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ARTICLES OF ORGARNIZA IO
QF
WO PLANT CITY WOMEN'S HEALT1L CENTER. V.1.C

The nndersigned avthorized representative of a linoited liability company under and
purswmi (o the Florida Revised Limited Liability Company Act, Chapler 605, Floridn Sianncs,

snubmity the folowing Articles ot Orvpameation:
ARTICLE Y. NAME

The name of the company shall be WCL Plant City Women's flealth Center, 1LLC,

ARTICEE T DURATION

The putiod of the Company's duration shall counmence on the dale of filing of these
Articles of Orpauization and shall exist perpelualty, unless tesminaled in accordintce with the
Company’s operating ngreemant.

ARTICLIL UL PURPOSE
The purpoese for which the Conpany is being forad is to engage in oy aclivity ur
husiness parmirtend noder the lkews ol the Uniled Slates and the State of llorida.
ARTICLE IV, STREEU AND MAILING ADDRESS OF PRIMCIV AL OFIICLE

The street address ot the principal oflice of the Comnpany shall be 5002 West [enwon

Surect, Tampa, Flonida 23009,
ARTICLE V. REGISTERED AGENT

‘The street address of the nitial rigistered agont of the Conuany is bgnucio Armas, 5002

West Leanon Street, Tumpa, Flonda 33609,
ARTICLE VI, MANAGEMENT

The Cormpany shall be manager managed. The imtia] manager is Ipnacie Arnas, 5002

West Lemoa Street, Tamps, Florida 33600,
HN WETNESS WHEREOV, the undersigoued authorieed representalive has execuled these

Articles of Ovganization nn thisf, '™ day of Febroury, 2019,
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Registered Agent Acceptance

Having been named registered agent and (o accept service of process for WCF Plant City
Women's Health Center, LLC at the place designated in these Articles, | accept the appointment
as registered agent and agree to act in this capacity. { further agree to comply with 1he
provisions of all siatutes relative io the proper and complete performance of my dwies, and f am
Jumiliar with and accepi the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

Cocudymed wy:
[L‘Tgmu'o Hrmas

XTI

Ignacio Armas, Regisiered Agent

Dated: February Eiﬂf 2012



