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The undersigned hereby certifies that he is the Fhorized
Representative of a Member who is forming a Professional¢Limited
Liability Company under Chapter 621, Florida Statutes. The
following Articles of Organization are hereby adopted.

ARTICLE I.
NAME

The name of the Professional Limited Liability Company shall
be TBWC 1100, P.L.

ARTICLE IX.
DURATION; EFFECTIVE DATE

This Professicnal Limited Liability Company shall exist
perpetually, commencing as of Jammary 1, 2006.

ARTICLE ITII.
ADDRESS; PRINCIPAL COFFICE

The mailing address of the Professiocnal Limited Liability
Company and the street address of the principal office of the
Limited Liability Company is 5840 West Cypress Street, Suite B,
Tampa, Florida 33607.

ARTICLE 1V.
INITIAL REGISTERED OFFICE RND REGISTERED AGENT

The address of the initial registered office of the
Professional Limited Liability Company is 5840 West Cypress Street,
Suite B, Tampa, Florida 33607 and the name of its initial
registered agent at such address is Robert W. Yelverton, M.D.

ARTICLE V.
PURPOSE

This Professional Limited Liability Company is organized for
the purpose of owning a partnership interest in Tampa Bay Women’s
Healthcare Alliance, LLP, a Florida limited liability partnership
and to operate a group medical practice through Tampa Bay Women’s
Healthcare Alliance, LLP. This Professional Limited Liability
Company shall engage in no other business.



ARTICLE VI
RESTRICTIONS ON MEMBERSHIP;
RIGHT TO ADMIT ADDITIONAL, MEMBERS

Membars must be licensed to practice medicine in the State of
Florida. A member's interest in the Prcfessional Limited Liability
Company may not be sold or ctherwise transferred except to a person
licensed to practice medicine in the State of Florida and only in
accordance with the provisions of the Operating Rgreement of this
Professional Limited Liability Company.

The undersigned, being the Authorized Representative of one of
the Members of the Professional Limited Liability Company, hereby
certifies that *the foregoing constituvutes the Articles of
Qrganization of TBWC 1100, P.L.

Executed by the undersigned on December \R , 2005.

AUTHORIZED REPRESENTATIVE OF A MEMBER

Q!,\J.:\—’—"—’%—-—-—Ja—. o,

Robert W. Yelverton, M.D.

ACCEPTANCE QF APPOINTMENT OF REGISTERED AGENT
ACKNQWLEDGMENT OF REGISTERED AGENT

Pursuant to Chapter 621, Florida Statutes, I agree to act in
the capacity of Registered Agent for TBWC 1100, P.L.. and will
comply with the provisions of all statutes relative to the proper
and complete performance of my duties. I am familiar with and
accept the obligations of Section 608.415, Florida Statutes.

DATED this 1 day of December, 2005.

({.m\__,m““

Robert W. Yeldprton, M.D.
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