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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

G
(J COGENCYGLOBAL 866625085

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 09/09/2021

Name: Marcel Ogbonna-Amu

Reference #: 1473156

Entity Name: Women’s Health, LLC

[x]

Artictes of Incorporation/Authorization to Transact Business

] Amendment
f n ANY ISSUES, CALL
[ ] Change of Agent A ReeL.
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $125.00
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ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Wamen's Health, LLC

(Must cantain the words “Limited Liabitity Company, "L.L.C.." or "LLC.)

ARTICLE Il - Address:
The nailing address and street address of the principal office of the Limited Liabiliuy Company is:

Mailing Address:

Principal Office Address:
4849 Lake Worth Road Suite 201

4844 Lake Worth Road Suite 201
Greenacres, FLL 33463

Greenacres, FL 33463

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signaturc:

{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regtstration.)
The name and the Floridu strect address of the registered agent arc:

Lubell Rosen

Namc
| Alhambra Plaza Suite 1410
Florida street address (P.O. Box NQT acceptabie)
33134
Zip

FL
Sute

Coral Gables
City

Having been named as regisiered agent and 1o avcept service of process for the above stated fimited dabilite company ail the
pluce designated in this certificare, heveby aecept the appoiniment as registered agent and agree to act in this capacite.
Jrrther agree (o complv with the provisicons of ell satuies relating 1 the proper and complete performance of my duties, and |

am fumitiarwith und accept the obligutions of my position as registered agent ax provided for in Chapter 603, F.5..

d Agent’s Signature (REQ

(CONTINUED)

ES il ww Ar o~



ARTICLE 1V-
The name and address of cach person avtherized to manage and control the Linvited Liabitity Company:

Title; N; and Address:
"AMBR" = Autherized Member
"MOR™ = Manager
MGOGR Dr. Lerov Charles
4839 Lake Worth Road Suite 201
Gireenacres. FL 33463

{Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed a
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 membey8r un authorized representatfye of a member.
This document is executed inaccordance with section 6035.0203 (1) (b). Florida Statates.
1 um aware that any false information submined in a document to sthe Departmeni of State
constituies 4 third degree felony as provided for in s.817.155. F.S8.

Ronald G. Neiwirth. Esawre
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ S0 Certificate of Status (Optional)



