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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2010

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: WOMANCARE, LLC
Ref. Number: W10000022659

We have received your document for WOMANCARE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $130.00 payment.,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaée call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 810A00011720

www.sunbiz.org

Division of Corrorations - PO BOX 8397 - Tallahascee Flarda 239214
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |  Tallahassee, Florida 32501
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222
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Artof Inc, File

LTD Partnership File

__m\_/Fo(rcign Corp. File
.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

“Photo Copy

Certificate of Good Standing
' Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Scarch

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Namo:
The nmne of the Limited Liabllity Company is:

WOW] anlore. F Bre x/arcl, LLC

(Must end wvith the words “Linviled Linkility Compaty, “L.L.A." ov“LLC.")

ARTICLE 11 - Address: ) ) N
The mailing address and street address of the princlpal office of the Limited Liability Company ls:

Prjncinal Office Addypss:

ARTICLE 111 . Registercd Agant, Reoglstorsd Office, & Red(stered Agent's Signature:
{The Limited Lisbility Company cannot sive 52 v own Regiatered apaws, ¥~ i Aecignio an Individusl o anciher
basiness enfity with no astlve Plorida segigusiion)

-

The name and the Florida straet Eﬂ:"s of the registered pgentinre:

iz i B. ERLO[-’\

—

Nane

200 | N

Clty, State, und Zip

Having been named as registered agent and to accept service §f process for the above stated limited
fability company at the pleice designated in thix ceriificate, Xhareby accept ihe appoinmmens as
registared ugant und agree io et in thiv capacily. Ifuther agria to comply with the provisions of all
statutes relating ro the proper and complate parformence of mly duties, and I am familior with and
uccapt the abligations of my position os vegistercd agent us provided for in Claprr 608, F.S..

eut's Simature (REQUIMED

Registare /A

{(CONTINUED)
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ARTICLE V- Manager(s) or, Managing Member(s):
The name and address of each Managor or Menaging Merahel is an fatlows:

Title: Naxte and Addresf:

"MGR" = Mannger
"MGRM" = Managing Membet

_MER

{Use atlachment if necessary)

_ .
ARTICLE V! Effective date, if other than the date of filing: I_}EL i ‘) [l'n? . (OPTIONAL)

(If an effective dats is listod, the dote wust be spectiic and cannot Defnore thed five busincss days prior
to or 50 days alter the dats of flling.)

e e
tive of & mcmber,

{1o ageordence with section G0E,4D8(3), Florida Siatftes, ibe exesulion
of thiy doowment constitutes an affivmation vnder tiq panaities of petjury
that ta fag 515;91 (main wrelpe)

inetle § Mawell

Typed or printad Akme of signee]

Piling Feen:

512500 Fiting Fee for Articles of- Qrganization and Degiguntion
of Regltersd Agont

$ 230,00 Cortified Copy (Optioual)

¥ 5,00 Cortilleato of Statas (Optionsl)
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