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ARTICLES OF ORGANIZATION FOR FLORIDA
PROFESSIONAL LIMITED LYABILITY. COMPANY
ARTICLE 1 - Name
" - The name of the Professional Limited Liability Company is:
INSTITUTE FOR WOMEN’S HEALTH & BODY OF BOYNTON BEACH, FL
ARTICLE Il - Address

The mailing address end the street address of the pnnclpal office of the Professional
Limited Liability Company is:

Mailing and Street 560 Village Blvd., Ste, 335
Address: . - Waat Palm Beach, FL. 33409
- Attn: Christineg McKenna

ARTICLE IN - Registered Agent and Office

: The name and the Florida street address of the initial registered agent of the Professmﬁ f;“,‘r’%
Limited Liability Company are: S @ s

Registered Agent: Churistine McKerma o0 =
ol
Street Address 560 Village Bivd. x 0

Suite 335 N

West Palm Beach, Florida 33409 n I

1o = B

ARTICLE 1V - Management

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

Date: October 13, 2006. INSTITUTE FOR WOMEN’S HEALTH & BODY
: OF BOYNTON BEACH, PL
a Florida professional limited liability company

By: %m\m&wm

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

{In aceordancn with section 608, 408(3), Tlorids Staiutes,
e exacurlon of this alfidnvil cnstiadics an eflirmation unfke
T pegal i of porjury that the facts sruted hwvain are troc.)
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REGISTERED AGENT ACCEPTANCE

_ Having bheen named to accept service of process for the above stated professiona] limited
liability company at the address designated in this certificate pursuant to the provisions of
Scetion 608.415, Florida Statutes, the mdermgncd hereby agress to act in this capacity, and
further agrees to comply with the provisions of all statutes relative to the proper and complctc

d:sdlargc of its duties, -
Christine McKenna
i ] o
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