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Member who is forming a Limited Liabllity Company under Florida Statutes Chapteu (653'5. %,,
The following Articles of Organization are hereby adopted. CLL e

o

ARTICLEI a
NAME

The name of the Limited Liability Company shall be Women’s Health Hospitalists,
LLC.

ARTICLE H
DURATION; EFFECTIVE DATE

This Limited Liability Company shall exist perpetnally, commencing as of the date
of filing,

ARTICLE IIT
ADDRESS; PRINCIPAL OFFICE

The mailing address of the Limited Liability Company and the street address of the
principal eoffice of the Limited Liability Company is 5002 West Lemon Street, Tampa,
Florida 33609,

ARTICLE IV
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company is 5002
West Lemon Street, Tampa, Florida 33609 and the name of the registered agent is Andrew
Mintz.

ARTICLE V
PURPOSE

This Limited Liability Company may engage in any activity or business permitied
under the laws of the United States of America and of this State.

ARTICLE VI
MANAGEMENT

The Limited Liability Company shall be manager-managed and is, therefore, a
manager-managed limited liability company. The autherity and duties of the Manager
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shall be as set forth In the Operating Agreement of the Limited Liability Company. The
name and address of the initial Manager is Ignacio Armas, 5002 West Lemon Street,
Tamps, Florida 33609.

The undersignod, being the Anthorized Representative of a Member of the Limited
Liability Company, bereby eertifies that the foregoing constitutes the Articien of
Organization of Women’s Health Hospitalists, LLC.

Execnted by the undersigned on JanuarygD , 2016.

"——

Pursuapt to Section 605.0113, Florida Statutes, I agree to act in the capachty of
Registered Agent for Women’s Health Hosplfslists, LLC snd will comply with the
provisions of all statutes relutive to the proper and compiete performsuce of my dutfes. I
am famillar with and accept the obligations of Seetion 603.0113,

DATED this 20 day of January, 2016.

Minx
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