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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Skin Pham Tampa, PLILC

(Musi contain the words =T imited Liabibiy Company, “LALC 7 or 21107
ARTICLE L] - Addtress:

The maiting address and street addiess of the principad office of the Limeied Liabiliy Company is:

Principal Office Address;

Muailing Address:

_— e e

2607 W Bav o Hav Rivd.

2007 W Bav 1o Bav Bl
Suite No.A300-B Suile No. AMHLR
Tampa, FL 33629 FI, 33629

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liabiliiy Company cannat serve ag its own Regisiered Agent. You must destgnate an individual or
another business enlity with an active Florida registration. )

The name and 1he Florida street address of the registered agent are:

CT Corporation Sysiem

Name

1200 South Pine Esland Road

Fiorida strect address (1.0, Boa XQ T accepiabie)

IPlatation
City

Florida 13324

State Zip

Having hoon nomed a< registered agent and fo aeeept service of process for the whave stated iimfied lahilin: company ai i
phace designated in thix centificate, Uherebv accepi the appoiniment as regestered agent and egree o act in this copueine. f
fhurther agree W comply with the pravisions of ol statutes relaung wo the proper and complere perfirmance oty duties, cad
am familiar with and aceept the obligations of'my position us regisiered agent as provided por in Chaprer 605 8.8 ~a
>3
f_/%_ Fdl

David Westeott Asst. Seeretary

. H
Registered Agent’s Signature (REQUIREDN .'\ , ’
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ARTICLE 1V-

The name and address of cach person awthorized 10 manage and control the Linuied Liabtlity Company:

"AMBR™ = Authorized Member
"MOGR™ = Manager
AMBR

Macean B Griffin
2316 21st Avenue S Sie 201
Nuashville, TN 27212
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(Use aunchment if necessary)

ARTICLE V: Effective date, if other than the date of {iling:

AOPTIONAL)
(If an effective date b listed. the date must be specitic and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [tthe dote inserted in this block does not meet the applicable statitory Giling requirements, this date will noi be listed as
the document™s effvetive date on the Depanment of States 1ecunds,

ARTICLE Vi Other provisions. ifany.

This professional limited liability company.is formed for the specific purpose of providing cosmetic dermatology services,

REQUIRED SIGNATURE: _
Matpuin Griffu.

Signature of & member or an authorized representative of a member,
This document i exccuted in accordance with section GOS0203 (1) by Florida Siatutes.

L am aware thas any tilse intormanon suhmitted in g dovament 1o the Deparinent of State
constitutes o thurd degree felony as provided for m s 817135, 1.8,

Macean B. Gritin

Taped or printed name of signee

Filine Fees:
12541 Filing Fee for Articles of Orpanizstion and Designation of Registered Agent
$ 30, Certified Copy (Optionah)
S &40 Certificate of Status (Optional)

Frem Daylen Platt



