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ARTICLES OF ORGANIZATION
OF
SELECT WOMENS BEATHCARE, LLC

The undersigned authorized represcntative of a member, for the purpose of forming a
limited Jiability company under the Florida Limited Liability Act, Florida Statutes Chepter 608
(the “Act”), hercby makes, acknowledges and filos the following Artitles of Organization:

ARTICLE |- NAME

The name of the limited liability company shall be SELECT WOMENS HEAL‘I‘I{CEB.E
LLC (the "Company”). '_
‘r- ‘4: %
ARTICLE IT - ADDRESS

by r\ J‘
The mailing address and street address of the principal office of the Compariy; 14PN,
Flagler Drive, Suite 6400, West Palm Beach, FL 33401, f_j*:; 2
ARTICLE JII - REGISTERED AGENT ‘:, =

The naine of the registered agent of the Company in the Stats of Florida is- Kath]c‘Eil R.
Philbin with an addross at 1411 N, Flagler Drive, Svite 6400, West Palm Beach, FL 33401,

ARTICLE IV - MANAGEMENT BY MEMBERS

The Campany {s to be managed by its membeys, and is, therefore, a member-managed
limited Liability company. The names and addresses of the initial Members are:

Kaflilean R. Philbin Patrick J. Philbin
1411 N, Plagler #6400 1411 N, Flagler #6400
Wesl Palm Beach, FL 33401 West Palm Beach, FL 3340]

IN WITNESS WHEREOF, the undersigned Mamber of the Company has made,
subscribed and affimned these Axticles of Organization wider the penalties of perjury at Norh
Palm Bench, Rloticla, aa of this _/ ¥ day of September, 2012,

FHasiriD A Guler)

Kathleen R. Philbin

R0 L0900 18354S vi
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CERTIFICATE OF DESIGNATION OF REGISTEREDN AGENT
AND REGISTERED OFFICE
Pursuant 1o the provisions of Section 608.415 of the Plorlda Btatutes,.the undeorsigned
submits the following statement to accept the designation of registered office and agent {n the
State of Florida set forth in Article I11 of the forcgoing Articles of Organization,
The nemc of the limited lisbility compaoy 18 SELECT WOMENS

[
HEALTHCARE, LLC.
Thoe name of the registered agent in the State of Florida is Kathleen R, Philbin

2' .
The address of the registered agent in the State of Florida is 1411 N. Fiagpler

3.
Drive, Suite 6400, West Palm Beach, PL 33401
THE UNDERSIGNED HEREBY accepts its appointment as Registered Agent of the
aforesaid Limited Liability Company. ! am familiat with, and accept the obligations of, Section

H
411

608.415 of the Florida Statutes.
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Kathleon R. Philbin

Date: September /§ , 2012
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