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ARTICLES OF ORGANIZATION FOR FILORIDA LINTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Labiliny Company is:

WoundMD Flarida PLLC

(Musteontain the words “Limiwed Liability Company, “LLLC7 or 7LLC™

ARTICLE 1 - Address:
The matling address and strect address o the principal office of the Limited Linbilisy Company is:

Principal Office Address: Mailing Address:
1009 Maitland Center Commuons Blvd. 8133 Leeshurg Pike
Ste 213 Suite 630
Maitland. FI1, 32751 Vienna, VA 22182

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
1 The Limited Liability Company cannot serve as its own Registered Agent. You must designate on individual ar
anoiher business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

Registered Agents Inc.
Name

791 4th St N, Ste 3
Florda street address 12,0, Box NQT acceptable)

St Petersburg K. JX72
Cuy St Zip

Having been named as regisiored agent and 1o aeceptserviee of process for the above stated nzited Sabdite companar the
place designated in this cortiticate, hereby accept b appoiitiient as registered ugent and ayree to et i this capacity, |
fiurther agree (o camply with the provisions of all statides velanng o the proper amd complote perforsnince of my dutics, wid {
aret Jamilicn with wund aceepi the obligutions of un position us registered agent as provided for in Ciapter o3, 1.8

Bt Nauner

Rewistered Agent’s Signature tREQUIRIET

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized 1o manaye and control the Limited Liability Company:

"AMBR" = Authurized Member

“MGRT = Manager

AMBR Sved Ali Shawn Nagvi
1009 Maittand Center Commons Blvd., Ste 213
Maitland, ¥1. 32751

(Use attachment it necessaryy

ARTICLE V: Effectne date. if other than the Jate of Aling: AOPTIONAL)

U an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutnry filing requirements. this date will not be listed ax
the document's effective date on the Pepartment of Stne’s records,

ARTICLE VI: Other provisions, if any.
The entity is formed fur the profession of the practice of Medicine,

REQUIRLED SIGNATURE: ,(<7

signature of o member or an authorized representative of a member.
This document is executed in accordance with section 6030203 ¢11 (b). Florida Statutes,
Fam aware that any false information submitted in a document to the Diepartient ol State
constitiies a third degree felony as provided for in s 317,135 F.S.

Amanda J. Beren
Tyvped ur printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Chrganization and Desigmation of Kegisiered Agent ~
$ 30,00 Certified Copy (Optional) f:\h&-
S 500 Certificate of Status (Optional) L &\’
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