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ARTICLES OF QORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nasse:

The nene of the amited Linbility Company is

AMS Dermatology, PLILYC

(hust end with the words

s “Lamited Lishility Company, 73 L.C7 ar "LLOTD
ARTICLE 11 - Address:
Th

¢ maikng address and sieect address of the principal otfice of the Lusted Laabiliy Company .

Principnd Office Address:

Mailing Address:
120 Salamanca Ave, Apt 43
Coral Gahies, ¥l 35133

130 Solamoncs Ave, apt 4B

Coral Gables, 1 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve s jts own Registered Ageni. You must designaie anindividual -
anofher business Satity with an zetive Flotida reglsirston )

~
(=]
~a
=
The name and the Florida stzeet address of the registered agent are, :c‘_’—_ N
-t b
- —
Arn John S [
Name R ’
,' i ’ I‘i
P20 Salamanes Ave, Ap i L= ]
Fiorida street nddress (P O, Box XQT accentable) .
N
Condd wiables L

91

23154

Zip

ity State

Having been nemed oy registercd agens and 1 necept service of process for the above stated limited Babidite conpany a¢ tiw
place designated i this certificare, [iereby acceps the appouvment as registered agen
Jurther agree io comply wi

and agree to uct in this capacity. |
th she provivions of ail statetes rebating 10 the propar and compleie pesformince of my duties. and 1
am fumiliar swith and aocept the obligetions of my pasizion as registercd agei ey provided for in Chepiar 6603, F.5.

A

Regstered Agent's Signaturs (REGUIRED,
3 2 2 L J

(CONTINUED)
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ARTICEEIV.
The name and address of cach person puhorized 1o manage and control the Limited Linkility Compnny,

"ARIIRT = Authorized Member

"MGRY = Manager

:\MF}R } Ann John
120 Salamancs Ava, Aot 4B
Cora} Gubles, i, 33)34

AMER [David Samuel
Cornd Gables, FiL 33134
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Use antachmeni i necessary? -
. - ] ™
o G i
ARTICLE Y Effcctve dae, if other thanthe date of iling: {OPTIONALY -
(I an effective date is l:sled the date must be specific and cunnot be more than five husmvss days prior toror 9¥days uiller
the date of filing.) o )
Note: [t the dute inseried in tius block does not meet the applivable satwory Hling 2%
ihe documeni’s eifective daie on the Dcp;;rtmcr-.i of State's records ST &

ARTICLE VI Jther provisions, if any
The mupose for this pf ofessional LLO 15, Danaatology

REQUIRED SIGNATURE: )k‘h\

Siznuture of & menber or an authorized represemtative of a member,

dgocument is exectted in accordance with section G05.020% 21 (s, Flarkda Siaunes
[ am aware that any faise formation submitied i o docwimeni Lo e D spartient e Stite
sonstitutes 3 third degree felony ss nrovided ser in s 317 133, F 8

Ann dohn

Typed of printed name of signee

o I

SE2R.00 Filing Fee Tor Articles of Chrgenization and Designation of Registered Agent
& 3000 Certitied Copy (Optional)

5 3.00 Certificute of Status (Opticnal)
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