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ARTICLES OF ORGANIZATION
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The undersigned person hereby adopts these Articles of Organization in order to form a

iimited liability company under Chapter 605 of the Florida Statutes.

ARTICLE I - NAME

The name of this limited liability company shall be Brevard Wound Care Center, LLC (the
"Company").

ARTICLE I - DURATION

The Company shall commence upon the execution of these Articles and shall exist

perpetually.

ARTICLE HI - PURPOSE

The purpose of the Company is to engage in any lawful business activity that is not
prohibited with respect to a limited lability company organized according to the laws of the State
of Flonda, |

ARTICLE IV - ADDRESS

The initial street and mailing address of the principal place of business of the Company is

445 Pineda Court, Melboumne, Florida 32940.

ARTICLE V - REGISTERED AGENT

The initial address in Flotida of the initial registered office of the Company is 2200 Front

Street, Suite 301, Melbourne, Florida 32901, and the name of the initial registered agent of the

Company at that address is J. Patrick Anderson.
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ARTICLE VI - MANAGEMENT

The Company shall be managed by the Members as provided in the Company's Operating
Agreement. The name &nd address of the initial Authorized Member of the Company are as follows:

Miguel Mateos-Mor, M.D.

445 Pineda Court
Melbourne, Florida 32940
ARTICLE VII - ADOPTION OF OPERATING AGREEMENT

The Members of the Company shall adopt an operating agreement which shail contain

provisions for the management of the business and the regulation of the affairs of the Company that

are not inconsistent with the Articles or the laws of the State of Florida.
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YN WITNESS WHEREOF, Ihave signed these Articles of Organization and acknozdged”,
Lo S O

them to be my act this 30th day of November, 2020.

J. P}tr( derson, Authorized Representative

1 hereby state that [ am familiar with and accept the duti
agent for said limited liability company.

J. Patrick-Anderson, Registered Agent
[MCORPARTICLESWARYAND WOUND CARE CENTER LLC wpd

sponsibnlities as registered
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