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ARTICLES OF QRCANIZATION
RENAISSANCE WOMEN'S HEALTH CENTER, LL.C

ARTICLE t - Namne:

The name of the Limited Liabilily Company is RENAISSANCE WOMEN'S HEALTH
CENTER,LLC,

ARTICLE [I - Address:
The street and mailing uddross of the principal office of the Limited Lishility Company is:

4526 Rosemere Road
Tampa, Florida 33609

-G

ARTICLE T -Mgnagement:

ey e
ARTICLE IV - Registered Agent, Registered Office, & — -
Registered Agent's Signature: = L
The nare and the Florida street addrees of the registorcd agent aro: =R

Ronnie K, Chex
4525 Rosemere Road
Tampu, Florids 33609

Huving heen named as registered agent and (o acgept servien of process for the abuve stated
limited liability ‘comppny at the place designated in this coriffivate, I horehy aceept the -
appoitiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes refating 1o e proper and complete performance of my duties, atd I

am familiar with and aceept the obligations of my positian as registered agent as provided for
Chapter 608, Floridu Stututes. '
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LA L, £adC Max)
. Rugistered Agent's Signature

Fax Audit No.: F00000014450 )
Michgel H. Robbins, Esquire '
Shugtiaker, Lovp & Kendrick, LLP

1)) East Kennatly Avenuz, Suite 2800
‘Farpu, Flarida 13002
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ARTICLE V - Indemnificailon:

The Limiled Liability Company shall, to the full exteat permitted by Section 608.4363 of the
Florda Stalutes, us amended from time (o time, indemnify 4ll persons wham it may indemmily
pursuant thercto, The indemnification provided by this Article VII shal not limit or exclude uny

rights, indemnities or limitations of liabilitics Lo which any persan may be entitled, whether 43 «
matter of law, under the regulations of the Limited Liability Compiny, by agresment or
otherwise,

kﬂ:?bﬂma s_-}/(‘ﬁ- {__,»' (_./L,,(-v '(’_tt/(_ Y1540
Slgnyture of A member or an authnrized e.snntatlvv Ive of n member,
(In accordance with section 6(18.408(3). Florida Statutes, the exceutiun
of this document constitutes an affirmation under the penahtics of
perjury thot the facts stuled herein are true.)
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Mivhae! H, Kobhins, Bsquire
Shumaker, Loop & Kandrick, LLP

107 Lt Keunedy Avinue, Suite 2800
Tamps, Florida 33602 .
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