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October 7, 2014 S
FLORIDA DEPARTMENT OF STATE

SEERIDAN HEALTHCORP, INC. Division of Corporations

SUBJECI: PRIMARY CARE SERVICES OF JUPITER MEDICAL SPECIALISTS, LLC
‘REF: W14000061085

We regaived your eleotronically transmitted document. BHowever, the
document has not been filed. Please make the following corxractions and
refax the complete document, including the electronia £iling cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, PFlorida Statutes.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H14000232332

Elliott R MaCaskill
Letter Number: 314A00021430

Registration Specialist II

pe—Y

,‘--
el O ..
o (] :
}‘h"::"“ﬁ —t
Ug@ﬁ : :ug
U)«.‘ . R -
Hme o
Tg oo
o 'l' H a: H .
e T

. ) e

<0

L]

—

P.O BOX 6327 - Tallzhasgee, Flonda 32314



10-08~14,09: 26AM, i

Fax Audit Number ((H14000232332 3))

ARTICLES OF ORGANIZATION OF
WOMEN’S HEALTH AND WELLNESS OF
PRIMARY CARE SERVICES OF JUPITER MEDICAL SPECIALISTS, LLC

B ARTICLE [ - NAME

The name of this limited liability company is Primary Care Services of Jupiter Medical
Specialists, LLC (the "Company™").

ARTICLE If —- DURATION

The existence of the Company shall be perpetual, unless and unti} terminated pursvant to Florida
law.

ARTICLE III - PURPOSE

The Company is organized for the purpose of transacting any or all business permitted under
the Florida Limited Liability Company Act of the State of Florida.

ARTICL » PRINCIPAL OFFICE ADDRESS

The mailing and street address of the principal office of this Company, unless and vntil
relocated, is 1613 North Harrison Parkway, Suite 200, Sunrise, Florida 33323.

ARTICLE V - REGISTERED AGENT
AND REGISTERED OFFICE

The mailing and strect address of the initial registered office of this Company is 1613 North
Harrison Parkway, Suite 200, Sunrise, Florida 33323; and the name of the initial registered agent at that
address is Jillian E. Marcus,

ARTICLE VI - MEMBERSHIP
The Company will have a sole Member thet will hold all of the units and interests of the
Company.
ARTICLE VIII - ORGANIZER >” £
fl”‘ +~
The name and address of the authorized representative signing these Articles of:@rgam@\on
on behalf of the Company is; :;;p;;
sl
Jillian E, Marcus g @
1613 North Harrison Parkway, Suite 200 M 2
Sunrise, FL 33323 _ 1’:;»! =

IN WITNESS WHERECF, the undcrsugned authorized representative has exEcutcduhesc
Articles of Organization of the Company this 3" day of October, 2014. o

------
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Fax Audit Number ({(H14000232332 3))

CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

That Primary Care Services of Jupiter Medical Specialists, LLC (the *Company"), desiring to
organize under the laws of the State of Florida, has named Jillian E. Marcus as its agent to aceept service
of process within this State at its Registered Office as follows:

1413 North Harrison Parkway

Suite 200

Sunrise, FL 33323
ACKNOWLEDGMENT:

Having been named to accept service of process for the Company, at the place designated in
this Certificate, ] hereby agree to act in this capacity, and further, T agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I accept the duties and
obligations of Section &« S Flarida Statutes,

Dated this 3" day of October, 2014,

Jflian E."Marcus, Registered Apgent

Q\Legal IVCerpomtc\Women's Wellness Services of Primary Care Services of Jupiter Medical Speciolists, LLC (FLMCharter\FL. Articles,dac
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