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ARTICLES OF ORGANIZATION
Or
WOMEN’S HEALTYHCARE PEYVSICIANS PROPERTIES, LLC
(A Florida Limited Liability Company}

The undersigned, being authorized to axecute
certiffes that:

and fle these Articles of Organization, hareby

ARYICLE X
NAME

The name of the limited liebility company (hereinafter referrsd to as the “Company™) is
WOMEN'S HEALTHCARE PHYSICTIANS PROPMERTIES, LLC.

ARTICLE II —
ADDRESY = “ H
—< =
The meiling address and strest address of the pringipal office of the Company ia: %‘;_ .+ m
: 7 A
775 First Averie Norih %:« ‘ 1;'
—u =
REFISTERRD ACENT Sm
The namns and the Floride street address of the initisl registered agent ars! '

Wallace W, McLean, M.I,
775 First Avenue North
Naples, Florida 34102

ARTICLE IV
MANAGEMENT

The Company is to be menaged by the members,

ARTICLE V
LIMITATION ON ACENCY AUTHORITY. OP MEMEBERS

Pursumtt to Soction 608.4235 of the Flotida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virmie of being a member.

Hngnnnnn'}ng

?



FROM :FLORIDA FILING FAM NO. 1856683398 fpr. 11 2085 B4!35PM P3

Hwﬁﬁﬂﬂﬂ@?nsa

N WITNESS OF, T have signed these Atticles o izatiom and acknowledgmd
them to be my act this day of Aptil, 2006,

WALLACE W, MCLEAN, M.D.

Hro¢6 noOOY ToTG5 2



FROM: :FLORIDA FI1LING

FAY MO, 18S0eeBE3358 Ppr. 11 2006 B4:35FM P4

whneoeooos 7Ta 8 2

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED FFICE

PURSTANT TO THE PROVISIONS OF BNECTION 608415 on G68.507, FLORDA
STATUTES, THE UNDERSIGNED LiMITED LIABAYYY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERYD
AGENT DX THE STATE OF FLORIDA.

1. The pame ofthe Limited Liakility Company i WOMEN’S HEALTHCARE PHYSICIANS
ProreERTIES, LLC.

2. The pame and the Floride sireet address of the registered agent and registered offic

Wallace W, McLean, M.E.
Y75 fist Avenue North
Neples, Flerida 34102

Having been namesd s registered agent and to accept service of procesa for the shove steted
Limdted lability company at the plece designated in this certificate, I heveby acoept the sppointment
as rogistered agent and agree to act in this capesity. ] further agres o comply with the provisions

of nll gtatutes relaking to the proper and cotnpiete performance of my and T am, famdliar with
and sevept the obligetions of my position as registered ngent.
- e e
WALLACE W. MCLEAN, MLD.
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