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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Integrated Wound Specialists of Florida, LLC

{Must end with the words *Limitwed Liability Compuny, “L.L.C.," ar "LLC.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Comipany is:

Principal Office Address: Mailing Address:
4500 Salisbury Road
Suite 300

Jacksonvile, Florida 32216

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Stgnatfi?é Hp=
{The Limited Listality Company cannot serve a5 its own Registéred Agent. You mus designate an individual or amm'r.-t"‘a o
business entity with an sctive Florida ragistration.) P
=0 N
The name and the Florida street address of the registered agent are: o » o~

=<

M-
Thomas Clayton Ny 2=
Mame n
| g B
4500 Salisbury Road, Suite 300 =2 g
Florida strest address (.0, Box NOT acceplable) 2

Jacksonville £ 32216
. City, State, and Zip

Having been named as registered agent and 1o uecept service of process for the above stated limited
tiability company at the place designated in this certificate, | hereby avcept the appointment as
registered agen! and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my povition as registered agent as provided for in Chapter 608, F.S..

™

Registered Agent’s Signature (REQLURED)

(CONTINUED)
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ARTICLE IV~ Munager(s) or Manuging Member(s):
The name and address of each Manager or Managing Member s s foliows:

Name and Address:

Llitler
"MUGR" = Muenager
“MGRM" = Managing Member
MGRM Dwersifisd Pysician Managament, LLC
4800 Salishury Road. Suits 300

JuCeiinnitle FL 32210

“{Use anachment il necessary)
L AOPTIONAL)

ARTICLE Vi Effective dae, it olber than the date of iling: NA
(If an elfective date Is listed, the date must be specific und ¢annot be more than five bustness days prior

to or 90 days afier the duate of fHing,)

]

REQUILRED SIGNATURE:

I

[ J . ~r 3

2 - T _E: [70)

Slgnature of 4 member or un nuthorized repredcntative of & member ;:f-: r_:_}
. T =

(i weeordurce wish section 60R.40KL3 ), Flanido Stiaees, he execdnon o =0 L\j
ul this docunent constitutes 30 alHirmunon under the pensllies ul’ perjury m—=<

it thy acts staved hervin are truy ) Mo

- R

Linag Grikis. Authorizad Representative . co o
Typed ar prinkd e o sigiee L Bt}

2 an
O

= B

Fllinig Fees:
§125.00 Filing Fee for Aveicles of Organization s Designativa

of Registered Agens
5 30 Certifieed Copy (Qprional)
S 800 Certificute uf Status (Uptivnal)

Page 2 of2




