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ARTICLES OF ORGANIZATION FOR FLORIDA
PROFESSIONAL LIMITED LIABILITY COMFPANY

* ARTICLE I - Name
| The name of the Professional Limited Liability Company is:
msmm FOR WOMEN’S HEALTH & BODY OF WELLINGTON, PL
ARTICLE XY - Address

The railing address and the styeet address of the principal office of the Professionsl )

Limited Liability Company is:
Mailing and Street 560 Villape Blvd., Ste. 335
Addreas: Weat Palm Beach, FL 33409
Attn: Christine McKenna ' - - = =
‘ARTICLE III - Registered Agent and Office E=N=
==
The name and the Florida strect address of the mJ'ha] reg,lstered agem of the Professmr@l :‘%;
. Limited Ligbility Company are: Zpsi
b= B B
= S
Regpistered Agent: Cluistine McKenna o - '.L;}z
Strect Address - " 560 Villags Blvd. 2 2

Suite 335
‘West Palm Beach, Floride 33409

ARTICLE 1V - Management

The Professional Limited anblhty Compeny is to be managed by one or more Managers
and is, therefore, a manager-managed company. :

Date: October /2 _, 2006 INSTITUTE FOR WOMEN’S HEALTH & BODY
| -, : OF WELLINGTON, PL
a Florida professional hm1t=d Liability company

| By: (b ¥ ererrss

Chrisfine McKenna, as anthorized agent for
Physicians Management Services, LLC, Manager

(n acconignes with axerlan S0R.408(1), Flarida Staemics,
the wtecution of this offidayit consticsrcs an atfirmation wnder
he ponnddos of perjury ™hat ke Meis sued hevein aee troe.)
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REGISTERED AGENT ACCEPTANCE

Having been named 1o 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 undersipncd hereby agrees to act in this capacity, and
further agrees to comply with the provisions of all statutes relative to the proper and complete

discharge of its duties.
Christine McKeona
.
r~> )
s <
S Gm
(==
FILING VERS: 9 =H
$100.00 Fiting Foo fhr Ariel=s of Orgonizstion et
$25.00 Desipnatian of Regisurd A gem _ i >T
$30,00 Centified Copy (OFTIONAL) S —
55.00 Cerrificnee of Status [OPTIONAL) S
. » oo
Al
== >
=
wo=xz
o 5
@
WFBDDCS 7296248 2

e o€ (HOGO0025A207 33 Y wevr v nen s

Pk 08

T Rk R ket e n




