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COVER LETTER

TO: New Filing Section
Division of Corporations

Reven-X Wound Care, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Ptease return all correspondence concerning this matter to the following:

Dr. Catherine Divingian

Name of Person =3

haa |

n

€.

Firm/Company D

[X34-A Jaclit ¢y, :
)

Address .

R

~Jd

Tallahassee. FL 32308

City/Staze and Zip Code

supportiregenxwoundeare.com

E-mail address: ite be used for future annual report notitication)

For further information concerning this matter. please call:

Catherine Pivingian 757 7340712
at ( I
Name of Person Area Code Davtime Telephone Number

Enelosed is a cheek for the following smount

EISE25.00 Filing Fee 0813000 Filing Fee & CIS133.00 Filing Fee & =5 60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

tadditional copy is enclosed b

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tullahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Repen-X Wound Care . FLell

{Must contain the words “Limited Liability Company. “L.L.C.7or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address o' the principul office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
1834-A Jachi i [R34-A Juchitf Co
Tallahassee. FI. 32303 Tallahassee, FIL 3230

ARTICLE DL - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Catherine Divinuian

Name

[834-A Jaclif CL
Florida street address (2.0, Box NQT aceeptable)

230X

City State Zip

i

Tallahassee Fl.

Having heen named as registerod agont and 1o daeceplt service of process for the abuve sicied fimited labilin: company at the
pluce designated in this cortificate. { herehy aecept e appoiniment us registered ageni and aaree o aet i this capacine

Srrther agree to comply with the provisions of ol siaes relasing to the proper and complew perjormanee of my dutics. and |

am familicr with aind aecept the obliaiions of e position as regisiered agent as provided for in Chapicr 603, 15 .

Registered Agent’s Signature (REQUIRED:
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{CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and controd the Limited Liability Company;

Tidle: Name and -)!l!ll;l‘:‘:“
"ANIBRY = Authorized Member
"MOR™ = Manager

MGR Catherine Divingran
1834-A Jachf Cu
Tallahassce, FL 32308

MGR Darius Divingean
| R34 Juclif CL
Tullahassee, FL 32308 -
Ch
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{Lise attachment it necessary |

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than live business davs prior to or

90 days after

the date of filing.)
Naote; [{the date inserted in this block does not meet the applicable stutwtory filing reguirements. this date witl not be listed as

the docunent’s effective dute on the Department of Stte™s records.

ARTICLE VI Other provisions, if anv.
- . - ‘
M eEPIiCAL Pa cited

REOUIRED SIGNATURE:
o A
e //m
Signature of a member ar an authorized representative of 4 member.
This document is executed in accordance with section 6030203 (B b)), Florida Statutes.
Pam aware that any false information submitted in o docement o the Department of State
constitites a third degree felony as provided Torin s 817135, F 8.

Catherine Divingian
Typed or printed name of signec

SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



