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ARTICLES OF ORGANIZATION
OF
SEASIDE DERMATOLOGY LLC

The undersigned does hereby subscribe to, acknowledge and file the
following Articles of Organization for the purpose of creating a limited liabiliry
company under the laws of the State of Florida.

ARTICLE I
Name

The name of the Limited Liability Company is Scaside Dermatalogy LLC
{thie “Company™).

ARTICLE 11
Address

The mailing address and streei address of the principal office of the
Company is 350 S Indiana Ave, Englewnad, Florida 34223-3715.

ARTICLE III
Registered Agent

The name of the Cumpany's registered agent in the State of Florida is
Bradley J. Abrams, D.O. and the address of the Company’s registered oifice 1s
401 Interstate Blvd., Sarasota, Florida 34240,

ARTICLE IV
Duration

The period of duration for the Coimnany shall be perpelaal.

ARTICLE V
Management

The Company is to be a member-managed company and the name and
address of the initial member is:

Premicr Dermatology, LILC
401 Interstate Blvd.,
Sarasota, Florida 34240
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization of Seaside Dermatology LLC as of the _1¥  day of _August ,
2023.

MEMBER:

PREMIER DERMATOLOGY, LLC, a
Florida limited liability company

P

By: Arpdhn JAGE oy B a1 HEs Y G5 FT

Bradley .. Abrams, D.O., Muanager
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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 IFOLLOWING
STATEMENT iN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT. IN THE STATE OF FLORIDA.

I, The name of the limited liability company is: Scaside Dermatology LLC

2. The name and address of the registered agent and oftice is: Bradley J.
Abrams. D.Q., 401 Intersiaie Blvd, . Sarosoty, Florida 34240,

Hawving been named as registerecd agent and to aceept service of process jor the
ahove-stated limiled labiity company at ithe pldace designaled by this certificate,
[ hereby accept the qppointment as registered agent and agree to act i his
capacity. T jurther agree to comply with the provisions of all statuies relating to
the proper and complete performance of my duties, and I am famidiar with the
nbligaiinns of miy postiion as o registered ogent.

AT

7, n § . .
EIY R PP (TOLL SO IPRR Y BT ) P T B

Bradley . Abrams, D.O.
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