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ARTICLES OF ORGANIZATION : H08000248620
FOR

FLORIDAYLIMITED LIARILITY COMPANY
ARTICLET - Name

The namc of the Limited Liability Company is:  Boca Clinic for Women's Transitional Health, LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company {s:
Principal Office Addvess:

Mallinp Address:
1601 Clint Moore Road, Snite 210

1601 Clint Moore Road, Suite 210
Boca Raton, FL 33487

Boca Raton, FL 33487

o B
z =
ARTICLE {II - Registered Agent, Registered Office & Registered Agent's Signature 2 L:;aﬂ
The name and Florida street address of the registersd agent are: & ‘:3: r“‘
Ei4t
Marc Schlosser - = T‘F’
"ﬂ; -3 -*v1="
O ey
3601 Cariton Place ~ jc,;vf
(P.0. Box or Meil Drop Box NOT Acceptable) ™~ B
Boca Raton, FL 33496

{City / Sute { Zip)

Having been named as registered agent and to accept service of procass for the above stated Iimited liability company
at the place designated in this certificaie, [ hereby accept the appointment as registered agent and agree io act in this

capacity. { ﬁ.u-'ther agree to comply with the provisions of aif siatutes relating 1o the proper and compiete perfermance
of my duties, and I am familiar with and accep! the obligations of my position as registered agent as provided for in
Chapter 608, ES. ‘

[ I

chbuné Agent's Signature - Marc Schlosser

- HO8000248520
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ARTICLE IV - Managen(s) or Managing Member(s): H08000248520
The name and address of each Manager or Managing Member is a5 follows:
Iitle: Name and Address:
"MGR" = Manager
"MGRM" =Meanaging Member
MGRM Marc Schlosser - 3601 Carlion Place, Boca Raton, FL 33496
(Use attachment ifnecessary)
- REQUIRED SIGNATURE:

Signatare of a memlm{or authorized representative of a member.

¢ In accordance with section 603.403(3), Florids Statuies, the exacution of this
dorument constitutes an nffirmation under the penalties of perjury that the facts
stated hereln are frae. )

728 WY £- AOHBG

Marc Schlosser
Typed or printed name of signee
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