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09-11-18  €3:14pm From- . - ; T T-316  P.G2/04  F-035

COVER LETTER

TO: New Filing Section
Division of Corporations

KELLEY DERM PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Anticles of Organization and fec(s) are submitted for filing.

Plepse return all correspondence concerming this matter ©0 the following:

Gregory R. Cohen, Esq,

Name of Persen

Cohen Norris Wolmer Ray Telepman Berkowitz Coher

Firm/Company
712 U.S. Highway One, Suite 400
Address
Norh Palm Beach, FL 33408
City/State and Zip Code

larakeileymd@gmail.com

E-mail address: (to be used for future anmual report notificaton)

For further iaformarion concerning this matter, please call:

Gregory R. Cohen 561 844-3600
at | }

Name of Person Area Code Daytime Telephone Nurmber

Baclosed is a check for the following amount:

Sl 2500 Filing Fee D 130.00 Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Fee,
Cemificate of Staws Certified Copy Cemificate of Status &

{additional copy is enclosed) Certificd Copy
(adcidonal copy i3 enclosed)

Mailing Ad Street Address

MNew Filing Seetion New Filmg Scction

Division of Corporations Division of Corporations
F.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execurve Center Circle

Tallahassee, FL 32301
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

KELLEY DERM PROPERTIES, LLC
(Must contoin the words “Limited Liability Company, “L.L.C.." or “LLC

Limited Liability Company is:
Mailing Addresy:

ARTICLE I} - Address:
The mailing address and street address of the principal office of the

Principal Office Address:

same

4377 Medical Center Way
West Palm Beach. FL 33407

ARTICLE I1I - Registered Agent, Registered OfTice, & Repistered Agent’s Signature:
{The Limited Liability Company cannol serve a3 its own Registered Agent. You must designate an individual or

anotier business entity with an activz Florida registration.}

The name and the Florida smeet address of the registercd agent arc:

Cohen Normris Wolmer Rey Telepman Cohen
MName

712 U.S. Highway One, Suite 400
Florida street address (P.O. Box NOT acceptabie)

33408

North Palm Beach FL
Zip

City Srate

Having been named as regisiered agent and 1o accepr sarvice of process for the above staied hmited liability company al the
¢ appoiniment as regisiered agent and agree (o aci n this capacity. |

place designared in this ceraficate, I hereby acc
further agree 10 comply with the provisions of fit stalies relating 1w the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my p siron gisrered agent as provided for in Chapter 605, F.5..

U Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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