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ARTICLES OF ORGANIZATION
OF
ELEVATE HEATH MED SPA & GYNECOLOGY, PLLC

In compliance with the requirements of Flornida Statute Chapter 605 and Florida

Statute Chapter 621, the undersigned, being natural person, hereby acung as the
Incorporator in adopting and filing the following Articles of Orgamizaton for the purposc

of organizing a busincss professional service corporation.

ARTICLE
The name of the professional limited lLiability company (herem “PLLCT) s

Elevate Health Med Spa & Gynecology, PLLC.
ARTICLE I1
The exisience of the PLLC shall begin on the filing of these Articles of
Organization with the Florida Division of Corporations.
ARTICLE 111
The mailing address and street address of the principal office of the PLLC is 305

South Childs Street, Leesburg, Florida 34748,
ARTICLE IV

The purpose for which the PPLC is organized is 1o provide professional medical

SCrVICes.
ARTICLE Y
The address of the

10

The Registered Agent is Legal Counsel, P.A
3330 West Colonial Drive. Suite 110, Winter

registered agent is Legal Counsel, P.AL 1

Garden, Flonda, 34787.
ARTICLE VI

o
. . . =
The name and address of cach of the Managing Members are: £2
=
Dr. Kristina Mcl.can Dr. Mary Beth Lewis __:E;?;
3035 8. Childs Street 305 S. Childs Strect ‘j;-\
Leesburg, Florida 34748 Leesburg, Florida 34748 I
AN
!
—
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in accordance with Ch. 6035, Florida Statutes, the execution of this document constitutcs
an affirmation under the penalties of perjury that the facts siated herein are true. | am
aware thai any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided for in Florida Statute §817.155.

6/16/2023

kristina M. Mgran, M.J).

Pr. Knstina Mclean

Pate

CERTIFICATE OF DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT
AND REGISTERED OFFICE

Having been namced to accepl service ot process for Elevate Health Med Spa &

Gynecology, PLLC. Legal Counscl. PLA. has been designated in the Articles of
Organization, the undersigned is familiar with and accepts the obligations of that position

under Flonida Statute 605,

The name and address ol the registered agent and office is:

Legal Counscl, PLA.
13330 West Colomal Drive, S1e. 110

Winier Garden, FIL. 34787

Legal Counsel, PLA.

LD 6/16/2023 n
i

By: Michele Diglio-Benkiran, Esquire/President Date
i
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