Broadimand CaMse @20
- ‘orp ng '

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover shect. Type the fax audit
number (shown below) an the top and bottom of all pages of the document.

(((H19000056179 3)))

000 0 0 O

H180000561793ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
vivision ot Corporaticns
Fax Number : (B0} 617-6381

From:
Account Name : NELSON MULLINS RILEY & SCARBCROUGH LLP
Account Number : 120100C02075
Phone ;o 13051373-9419
Fax Nunber o (305)373-9443

**knter the emnaill address for this business entity o be used for future
annval repory mailings. Fnter nnly one email acddress please. s

tmeneil@premierdermdocs.com
Enail Address:

FLORIDA LIMITED LIABILITY CO.
DERMACLINIQUE, LLC

Certificate of Status |

Certified Copy | 1

N

Page 1 of 2

£ Wd 8l Bij6l

Y

22_ Page Count 05 C RICO

Electronic Filing Menu Corporate Filing Menu Help

Estimated Charge $155.00 FEB 18 2018

https://efile.sunbiz.orp/scripts/efilcovr.exe 271872019



2/00% Fax Server

Broad and Cassel 2/18/2019 3:52:01 PM PAGE

Fax Audi: No. H19000056179 3

ARTICLES OF ORGANIZATION
OF
DERMACLINIQUE, LLC

The undersigned does herchy subscribe to, acknowledge and file the
following Articles of Organization for the purpose of creating a limited liability

company under the lawa of the State of Florida.

ARTICLE ]
Name

The name of the Limited Liability Company is DERMACLINIQUE, LLC

(the “Company”).

ARTICLE I1
Address

"~ The rmailing address and strect address of the principal office of the
Company is 3085 Martin Luther King St N, 8t Petersburg FL 33704-2034.

ARTICLE I
Registered Agent

The name of the Company’s registered agent in the State of Florida is
Bradley J. Abrams, D.O. and the address of the Company’s registered office is

401 Interstate Blvd., Sarasota, Florida 34240.

ARTICLE IV
Duration

The period of duration for the Company shall be perpetual,

ARTICLE V
Management

The Company is to be a member-managed company and the name and

address of the initial member is:

Premicr Dermatology, LLC
401 Interstate Blyd.
Sarasota, Florida 34240
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IN WITNESS WHEREOF, the undersigned has 2.xecutcd thesc Articles of
Crganization of DERMACLINIQUE, LLC as of the !54 day of February, 2019,

MEMBER:

PREMIER DERMATOLOGY, LLC, a
Florida limited liability company

=

By:
Brﬁd&gy J. Aﬁrm.()., Manager

AT IEAT-1004 )
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CERTIFICATE OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: DERMACLINIQUE, LLC

2, The name and address of the registered agent and office is: Bradley J.
Abrams, D.O,, 401 Interstate Blvd,, Sarasota, Florida 34240.

Hawving been named as registered agent and to accept service of process for the
above-stated limited liability company at the place designated by this certificate,

I hereby accept the appointment as registered agent and agree to act in this -
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with the
obligations of my position as a registered agent.

Yy P

Bi‘a.dlcﬁ‘.fA‘E?'ams , D.O.

ARZE.3341 78341
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Re: DermaClinigque, LLC e % '

Dcar Sir or Madam:

3

The undersigned, as the Manager of DermaClinique, PLLC, a Florida professional limited
liability company, registered under Document Number L180430179284, hereby authorizes use of the
name “DermzClinique, LLC", by a to-be-formed Florida limited liability company filing Articles of
Orpanization in Florida. Any potential name conflicts are hereby waived.

Thaek you.

Sincerely,

DermaClinique, PLLC, 2 Flonda professional limited
liability company Document Number L18000179284

1. Nayyar, as its Manager =~
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