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ARTICLES OF ORGANIZATION
FOR
PREVENTATIVE WOUND CARE ASSOCIATES, LLC
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company is:

PREVENTATIVE WOUND CARE ASSOCIATES, T.LC

ARTICLE TI- Address:
The mailing address and Strest address of the principal office of the Limited Lmbﬂﬂfx?@mpiﬁy

18 }-.. e}

=0 5
Principal Office Address; Maiting Address: i
9956 Sago Point Dr. 9956 Sago Point Dr. (5= O
Largo, FL. 33777 Largo, FL 33777 Fles
et L il
e S o=
ARTICLE 11 .Registered Agent, Registered Ofﬁce & Registered Agent's Signaturg? 27 o
The name and the Florida street address of the registered agent are: ;2 2 —d

Lisa Merkow Smajovits
9956 Sogo Polnt Dr.
Largoe, FL 33777

Having been named as registered agent and to accept service of process for the above
stated limited ligbility company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

von. o A
Registered Agent’s Si;mau.t’e}'
Lisa Merkow Smajovits
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ARTICLE TV~ Manager(s) or Managing Membecr(s):
The name and address of cach Managor or Managing Member is as follows:

*MGR” -Manager
“MGRM” - Managing Member
Title: Name and Address:
MGR Gerald Bratton
139 South Monroe Rd.
Coppell, TX 75019
Member Lisa Merkow Smajovits —_ .
9956 Sago Point Dr. P oD
Largo, FL 33777 3
e
5 8 m
Member Richard Turbin o T —
4650 Links Village Dr. Wl oo
Unir C-103 e i
Ponce Inlet, FL 32127 - ;f ==
2= @
) el
REQUIRED SIGNATURE: S s

b o OmaTod
A MERKOW SMAJOVITS
(Signature of a member or an authorized representative of a member),

(In accordance with section 608.408(3), Florida Stanses, the execution of this doclunent constinnes an
affirmation under tha penalties of perjury thet the facts stated heroln are true.)
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