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ARTICLES OF ORGANIZATION
OF
SCHILLINGER DERMCARE INVESTMENTS, INC.

The undersigned, being authorized to execute and file these Articles of Incorporation of
SCHILLINGER DERMCARE INVESTMENTS, INC. (the “Corporation™), hereby certifies
that:

ARTICLE I — Name

The name of the Corporation is Schillinger DermCare Investments, Inc.

ARTICLE II — Address

The mailing and street address of the principal office of the Corporation is 3850 Hollywood
Blvd., Suite 300, Hollywgod, FL 3302).

ARTICLE III - Shares

The Corporation shall have authority to issue 1,000 shares of common stock.

ARTICLE IV — Registered Agent

The name of the initial registered agent of the Corporation is Jeffrey Schillinger and the
mailing address and strect address of the initial registered office of the Corporation shall be 1150
South Southiake Drive, Hollywood, Florida 33019,

ARTICLE V - Incorporator

The name and address of the incorporator is Jeffrey Schillinger, 1150 South Southlake
Drive, Hollywood, Florida 33019.

{Signature Appears on Following Page]
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IN WITNESS WHEREOF, the incorporator has executed thesg¢ Articles of Incorporation as
of the Z ! day of June, 2017.
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STATEMENT ACCEPTING APPOINTMENT AS REG!ISTEREI) AGENT

SCHILLINGER DERMCARE [NVESTMENil‘S, INC.

Having been named as registered agent and to accept service of process for the above-stated
corporation at the place designated by this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions

of all statutes relating to the proper and complete performance ofymy duties, and [ am familiai
with the obligations of my position as a registered agent as provided for in Chapter 607, F.S.

140 @//ﬂ
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Dated: June &' 2017
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