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ARTICLES OF ORGANIZATION
OF
T..J. GIUFFRIDA, M., LL.C

The undersigned does hereby subseribe to, acknowledge and file the Tollowing Articles of
Orpanization for the purpose of creating a limited liability company under the laws of the State of

Florida.
ARTICLEI
NAME
The name of this limited liability company shall be T.J. GIUFFRIDA. M.D., LLC (the
“Company™).
ARTICLET]
ADDRESS

The mailing address and street address of the principal office of the Company shall be 3275
Ponce De Leon Blvd., Coral Gables. Florida 33134, with the privilege of having its offices and
branch otYices al other places within or without the State of Florida.

ARTICLE 11
REGISTERED AGENT

The inittal registered office of the Company is Theodore J. Giutfrida, M.D. The initial
registered agent at that address is 3273 Ponce De Leon Blvd., Coral Gables, Florida 33134,

ARTICLE 1V -
MANAGEMENT 2025
- EBx
The Company shall be member-managed. The name and address of the initial member is: "‘; 33,;;‘,;-7-
The Derm Group, LLP e
3275 Ponce de Leon Boulevard -
Coral Gables, FL. 33134 b
<o
- o
ARTICLE V
DURATION

The Company shall commence its existence as of the filing hereof and shall exist
perpetually thereafier unless sooncr dissolved.
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IN WETNESS WHEREOF, the undersigned has executed these Articles of Organization of
TJ). GIGFFRIDA, M.D., LLC on this 26 day of September, 2019.

Theodore 1. Glufffida: M.D.
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Parsuant to the provisions of Section 6030113, Florida Statutes, the Jimited hability
comgany referenced below submits the following statement in designating the registered
office/registered agent, in the State of Flonda.

FIRST -- The name of the limited liability company is T.J. GIUFFRIDA, M.D., LLC
SECOND -- The name and address of the registered agent and office is:

Theodore J. Giuffrida, M.D,
3275 Ponce De Leon Blvd.
Coral Gables. Flonda 33134

Having been named as registered agent and o sccept service of process for the above stated
limited Hahility company at the place designated in this centificate, [ hereby accept the appointment
as registered agent and sgree 1o act in this capacity. | firther agree to comply with the provisions of
ail statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent.

Duted as of the 26 day of Seprember, 2015,

x4

Theodore ¥, Giuffirda. M.D.

~4820-7840-7926v,
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T.3. GIUFFRIDA, M.D., P.A.

3275 Ponce de Leon Boulevard
Coral Gables, Florida 33134

Florida Department of State
Division of Carporations
Corporate Filings

P.O. Box 6327

Tatlehassee, FL 32314

£1:2 B4 L2 4186

Re:  T.J GIUFFRIDA,M.D. LLC
Dear Sir or Madam:
Please allow this letier 1o serve as consent for “T.J. GIUEFRIDA, M.D. LLC”, & Florida

limited Iiability company to be formed, to use the name “T.J. GIUFFRIDA, M.D. LLC” in

connection with its formation as a Fiorida limited liability company. Any potential name
ccnfiicss are hzreby waived.

: Thark »ou for your assistance.
Sincerely.
T.J. GIUFFRIDA, M.D.,PA,,

a Florida professional corporatien
Document Number PO6000000365

Name: Theoddfe J. Giuffrida, M.D.
Title: Director
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