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OF ORGANIZATION

HEALOGICS WOUND CARE SUPILY, LILC

The undersigned, being a member ¢r culy puthorized representative of a member, desiring tw
fortm a limited liability company under the Florda Revised Limited Liability Company Aci, Chapter 604,
Florida Statutes, does hereby adopt the following Articles of Organization:

ARTICLE T — NAME:

The aame of the limitad liability company s Healogics Wound Care Supply, LLC (the
“Company”).

ARTICLE H — ADDRESS:
The street address of the Company’s principal offize is:

$220 Belfort Road, Suite 130
Jacksanvilie, Florida 32256

The mailing address of the Company is:

P.O. Box 53! 187
Tucksonville, Flodda 32255

ARTICLE 11T « COMMENCEMENT OF EXISTENCE:

The Cempaony shall exist perpetuntly. The existence of the Company comnences on the date and
at the time when these Articles of Organization arc Miled with the Florida Secretary of Swate.

ARTICLEIV - REGISTERED AGENT AND OFFICE:

The naime and strest address of the Company's initial registered agert for service of process in the
stare is: :
Coiporation Service Company
1701 Hays Street
Tallahassee, Florida 32201

ARTICLE V — MANAGEMENT AND AUTHORITY:

The Zompany shall be a manager-imanaged campany. The manager of the Company shall
initially be Healogics, Inc., a Deloware corpoiation, whose address is P.O. Box 551187, Jacksonville,
Floride 32255, Pursuanl to Section 605.04074, Flerida Statutes, no member of the Company shall be an
agent of the Company solely by virtue of being a member, and oo mermber shall have authority to incur
debt or contractuat liability on behall of the Compuny solely by viue of being a member.

[Signature Page Follows]
Peepared by dvan A Colag
Florick Bas No (022608
Hollarrd & Enight LLP
5084, Lawrz 51, Sxice 3900
Incksonville, B, 33202
904-353.2000
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IN WITNESS WHERIEOQF, the undarsigned has hereunto set his hand and seal this $3th day of
April, 2018,

HEALOGICS, [NC, a-Brlaware corporation, as -
Mamber /f e

/M

VP, Chiel Legal Officer and Corporste Secretary
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ACCEPTANCE QF REGISTERED AGENT

The undersignzdd ag-ees 10 acl as registered agent for the Company named above, to accept
service of process al the place designated in these Afticles of Organization, and to comply with the
provisions of Chapter 605, Florida Statutes, and the uadersigned scknowledges that it is familiar with,
and accepis, the obligations of such pasition.

CORPORATION SERVICE COMPANY

o
Date: Aprii 13,2018 . By:_@%ggw
| g

Name;

Tute: _____Lynn Cannelongo, Assistant VP
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