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v ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE [ - Name:
The name ef the Limited Linbility Company is:

WOUND CARE PHYSICIANS, LLC
{Must contain the words “Limited Linbility Company, “L.L.C.," or “LLLC.")

ARTICLE [T - Addrcess:
The mailing address and street address of the principal ofTice of the Limited Lisbility Company is:

Principul Office Addcess: Mailing Address:
3157 WL UNIVERSITY DRIVE, STE. 102 3157 N. UNIVERSITY DRIVE, §TE. 102
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

ARTICLE NI - Registercd Agent, Registered Offlee, & Registered Agent's Signulure:
{The Limited Liability Conpany cannot serve as ils own Registered Agent. You must designate an individual or
wnother business entity with on active Flonidn registration. )

The name and the Florida street address of the registered agent are:

PARACORP INCORPORATED
Nome

155 OFFICE PLAZA DRIVE, IST FLOOR
Florida sireet address (P.Q. Box NOT acceptable)

TALLAHASSEE Fl. 32301
Cily Siate Zip

Having been named us registered ogent und fo accap! service of process for the above staied limited liabifity compeny ai ihe
place desipnaied jn this certificare, | hereby accept the appoinimient as vegistered agent und agree 1o act in rivis capacity. |
further agree to comply with the provisions of all stattes relating to the proper and complete performance of my duties, and |
am famitiar with and eccept the obligations of miy position as reglsicred agent as provided jor in Chapter 603, F.5..
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ARTICLE V-
The e and address of cach person suthorized o naaage and control the Linied Liabiliny Company:

TANMURT =
"MGRY = Manager
HOSSEIM JOUKAR M.D,
ST N UNIVERSITY DRIVE, STE, 102

MGR
PEMBROKE PINES, 'L 33024

Titles
Autliorized Moembur

OPTIONAL)

(Use mguchaent i1 necessary)

ARTICLE Y Effective date, iU other thas the dale of filing,
{17 an elfective dule is listed. the dute nust be specific and cannnt he more than Gve business days prioe 1o or 80 duys after

the date of filing )
Note: Ithe date inserted in Lhis block daes not imeet the applivable siatutory Aling wequitemens, ihis dite will not e liswd as

the document’'s elTective date o the Depariment of Stawe's recorss.

ARTICLE N Other provisions, il any.

N
RECUHRBED STGNATURL:
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\

Signature of & member vr an authorized representitive ol o member,
This docunent is executaed in aecordanee with section 65,0203 (1) (W), Foride Siztes,
Fans aware il auy Ttlse intormation subimitted ina document W the Depament ol State

constitutes a third degree folony ag provided torin .87 155,15,

HOSSEIN JOURAR, M.D.
Typetd ur primed nmne of signee

I inll Fees;
125.00 Filing Fee for Articles ol Organisiion and Designation of Registered Apgent
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