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ARTICLES OF ORGANIZATION FOR FLORIDA
PROFLESSIONAL LIMITED LIABILITY COMPANY

ARTICLE | - Name"
The name of the Professional Limited Liability Company is:
INSTITUTE FOR WOMEN'S DIAGNOSTIC SERVICES, PL
ARTICLEII - Address |

The mailing address and the street address of the principal office of the Professional
Limited Liability Company is:

Mailing and Streei 560 Village Blvd., Ste. 335
Address: AR ~West Palm Beach, FI, 33409
g ‘ - Att: Christine McKenna
' ARTICLE IIl - Registered Agent and Office B~ o
. =
' The name and the Florida street address of the initial registered agent of the Profcssioné 1—’35 ‘
Limitad Liability Company are: — o=
' A7
Registered Agent: Christine McKenna ~ 27
= 290
Street Address 560 Village Blvd. w Y
: Suite 335 R
West Palm Beach, Florida 33409 z

ARTICLE IV - Management

The Professional Limited Laabxhty Company is to be managed by one or mare Managcrs
and is, therefore, 8 manager-managed company

Date: October 15,2006 INSTITUTE FOR WOMEN’S DIAGNOSTIC
: SERVICES, PL
a Florida professional limiled liability company

_By: Zfﬁiiiﬁia{jV7%éﬁ4vvuw——

Christine McKenna, as authorized agent for
Physicians Management Services, LLC, Manager

{in necenimnce with saction 60A.405(3), Flotida Stntutes,
Y axccuiion of iz afftduwit constitutes o atfirmarian under
the pansitiat of perjury that the thets sated herein are frue.)
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated professional limited
Liability company at the address designated in this certificate pursuant to the provisions of
Section 608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and
Tarther agrees to comply with the provisions of all statutes relative to the proper and complete

discharge of its duties. - .

Christine McKenna
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