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To: Florida Dept. of.State  Page 2 0of 3

ARTICTFESOF QORCANIZATION FOR FLORMA T MITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited §iability Company is:

ASURE WOUND SOLUTIONS LEC
{Must end with the words “Limited Liabifity Company, “1.L.C.."or "LLE™

ARTICLE [ - Address:
The miiling address and street address of the principut office of the Limited Liability Company is:

P'ringipal Office Adgress: Mailing Address:

1202 KE 1761h Termwe 1202 NE 176th Terrace
Nonh Miami Beach, FL 33162 North Miami Beach, FI. 33162

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company canmot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the regisiored agent are: = P
53
Binvanin | chrer > g—? | S
Nime == n
DOy
1202 NE 1761h Termce @ N
oy B N R o -
IFlorida strect address (1.0, Box N accepiable) _n E;,_ 5__? f ﬂ
North Miami Beach F1. 33162 gf_’; — t..il
" . o oy
Ciey State Zip S5 w
N~ ro

Having been nmnzed as registered agem and Lo accept service of process for the above stated limited liability rompdny ai the

place designated in this certificare, [ hereby uccept the appoimimen) as registered agent and agree 10 act in this capucity. |
firther agree to comply with the provisions of oll statutes relaiing 1o the proper and complele performance of my duties. and |
as registered agent as provided for in Chapter 605, F 8.

am familiar with and accept the obligations of my positi

" Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
“The nuee and address of cach person authurized 1o munage 2nd control the Limited Liability Company;

"AMBR"” = Authorized Memher
"MGR" = Manager
AMER Binvomin Lehrer
1202 NE 176th Termace
North Miwmi Beach, FL 33162
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{Use attachmuent if necessary) gr"- ~o
ARTICLE V: Eftctive date, if other than the date ol fling: . (OPTIONAL)
{1l an effective date s listed, the date niust be specific and cannot be more than five busingss days prior to or 90 days after
the date of filing )

Note; Hthe date inseried in ihis block does not meet the upplicable statulory tiiing requireinents. this date witl not be lisied as
the document’s effective date on the Depanmient of State™s records.

ARTICLE V1: Othtr provisions, if any.

BEQUIRED SIGNATURE: /ﬁ Z/
/ el

Signature of 3 member or an authorized representative of a member,
This document is exccuted in accordanee with section 605.0203 (1) (b). Florida Stmutes.
} am awarc that any false infurmation submitted in 2 document to the Depanment of Siate
comslitutes a third degree teluny as provided lor in s.B17.155, F.5.

Hinvesniin Lehrer

Typed or printed name of signee

I ililla I nn o
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Centified Copy (Optivaal)
$ 500 Certificate of Stutus (Optional)
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