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Clerk's Office

State Corporation Commission \ — BN
1300 E. Main Street \FS o 0%
Richmond. Virginia 23219

Date: 1/9/2008 Saiiyg oo

Entity Name:  Women's Health Center of SWVA, LLC
Order Number: 7122811 SO

Please file the attached on behalf of the above entity’'s documents as identified

below:
' Documents Requested ' Instructions
Artcles of Incorporation’Organization ; x Cert. copy of
L i _ ! articles of org.
Cemﬁcate ‘of AuthontyiQualsfication ;

Cemﬁcateoll.lmw ) Partnership. !

Special Instructions:

Check(s) in the amount of $200.00 enclosed.
Please call when evidence is available and hold documents for pickup.
if there are any problems with the fhiling, please call us at (804) 217-7255.

Thank you.

CQ .
Jehn Manal &5 l cO | ) 9|03
CT Corporation System “? 2Dl
Richmond Fulfillment Office . 3}%
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® comsommeesth o wsaen

STATE CORPORATION COMMISSION
CLERK'S OFFICE

SCC21.2 1300 € MAN ST
(oa07) RICHMOND. VA 23219

(804) 371-9733

(866) 722-2551 Toik-free in Virginia

*Read Information & Instructions pages before completing this form**
This form MUST be completed and placed on top of EACH document that is

submitted for expedited review and processing
Entity Name: Women's Health Center of SWVA, LLC

Bor— . YT T e = e

Entity’s SCC ID No. (if known): '
Retum Evldom d Fﬁng To: Return Evidence of Filing By:
(Correspondent’s name and address) (mark all that apply)
. CT Corporation System X Hold for Pickup (Available at 4:00 p.m.)
| 4701 Cox Road Sute 301
' Glen Allen, Virginia 23060-6802

[J First-Class Mail

| Cantact Persan  John Atanall

[ USPS Express Mail
(Prepaid snvelope required.)
f Phone Number ( 804) 217-7255

[] Ovemightvia [JUPS [J]Fed Ex
Fax Numder (802) 217.8086

(Compileted airbill with account number required.)
| E-maik Jonhn. hanall@waltersikluwer.com

[] Fax (Additional charge of $25. Only available for
Expedited Filings, Categories A and C.)

Complete, if not correspondent

Name:
Fax No.: ( ) -
hg -~ See¢ Information & Instructions for description of categories. ~—~~ | FOR OFFICE USE ONLY
! .
| Expedited Service(s) Requested: -~Expedite Fee(s): Ud U1 0 Y G602
| (i SreiCe fequenied) ==~{does not include fiting fee(s) - ses footnots)
| M Caregory A Expecite Business Encty Document Isted n Schedule A _ .
o
‘ 3 Same Day Service ¢in by Noon) $ 200 < ‘é:;;
X Next Doy Senice (in sy £00pm ) $ 100 <=
SO
DM! Preliminary Review of 2 Document sted in Schedule A = et
(2" Busiress Duy Sencce Only - Inby 400 pm.) s 50 o 2
(Nate No fee f document s a preliminary review TS
1 resubmiss:on witnin 30 cays of mubal submission.) - o
: D Category € Expedite Business Entty Document ksted in Schedule C i
{Next Day Service Only - In by 4.00 p.m.) $ 50
vo []
01/09/08
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I CLORE ¢ MQRRIION R
CrlifvaN

JOEL H PECK
ANAR C CriiS T CLERK OF THE COMMISSION
COMAMSSIONER P.O BOX 1197
RICHMOND, VIRGINIA 23218-1197
JUR P UL L LANSS JASQORIANN
COMMISSIONER .
STATE CORPORATION COMMISSION
Office of the Cierk January 10, 2008
CT CORPORATION SYSTEM
JOHN MANALL
4701 COX RD STE 301
GLEN ALLEN. VA 23060-6802
RE Wemen's Health Center of SWVA, LLC

10 S$246051- 9
DCN 08-01-09-0602

Dear Customer

Tims s your recaspt for $100 GO to cover the fee(s) for filing articles of organization for a limited
hahty company with this office

Tms 1s aiso your recept for S100 00 to cover the fee(s) for expedited service(s).
The effective date of the certificate of organization is January 10, 2008.

Thank you far contacting our office. If you have any questions, please call (804) 371-9733 or
toik-free in Virginia. (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

RECEIPTLC
LLNCD
CISQ322
Tyter Busichng. 1300 East Main Street. Richmond, VA 23219-3630

Chriv's Cttice (804) 3739733 or (366) 722-2551 (tok-free in Virginia) www.scc.virginla.gov/division/clk
Telncomwnunications Device for the Deal-TDD/Voice: (804) 371-9206






COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND. JANUARY 10, 2008

The State Carparaton Commission has found the accompanying articles submitted on behalf of

Women's Health Center of SWVA, LLC

to comply with the requirements of law. and confirms payment of all required fees. Therefore, it
rs ORDERED that thus

CERTIFICATE OF ORGANIZATION

be 1ssued and adrmitted to record wath the articles of organization in the Office of the Clerk of the
Caommissian. effective January 10. 2008

STATE CORPORATION COMMISSION

o ek L. Lt

Commissioner

OLLCACPT
C1S0322
08-01-09-0602






COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

LLC-1011 ARTICLES OF ORGANIZATION OF A
(07/06) DOMESTIC LIMITED LIABILITY COMPANY

Pursuant to Chapter 12 of Tie 13 1 of the Code of Virg:nia the undersigned states as follows:

1 The name of the hmuied habity company is

Women's Health Centor of SWVALLC

(P "amie MUAT P RME P anrsh e hed company o Lm ted Eabl ty company or the atbreviabon L.C.. LC. LLC. or LLC)
2 A The name of tne hm:led sability compary’'s imtial registered agent is

C T Cerporation System

B The reqsterec agent s (mark appropriate box):

{3} an INDIVDUAL who s a resddent of Virginea and
£ & member or manager of the hmuted hability company.
£ a member or manager of a imited babiity company that 1s a member or manager
of the bmited irabihly company
7 an officer or dwector of a corporatron that 1s a member or manager of the limited
hakuhty company
0 o generat partiner of a general or kneted partnership that is a member or manager
of e v ted habihly company
C a trustee of a bust that s o member or manager of the imited liabiity company.
3 a member of the Virg:nea State Bar
OR
{2} ¥ a domestc or foregn S10Ck o NONStock corporation, hmited liability company or
regrstered hmited labdity partnership authorized to transact business in Virginia.

3 Tre imitad habiity company’s invbal registered office address, including the street and number,
i amy, which s dent cal to the business office of the initial registered agent. is

70! Coa Roudy Susse 30 ___Glen Allen VA 23060-6802

-(1".-"\:" Sheety (Gty Of town) zip)
which s physically located :nthe  countyor O ctyof Hernco .

4 Themited habiity comanany’s prinapal office address, including the street and number, is

‘\')n_g:lt,x_t_k Eltlf-_l__________v_________ __ Nohvalle TN 37203
{(PUMDwr AT Re) (Cty of t10an) (state) (2ip)
Qrganizes(s):
&ﬂ“_“ Mu" é 1/7/2008
(Sagratsre) (&_a_te-) ____________
Do A Blacawood 615-344-2162
(srrwd cxme) ) (telepheone number (optio;al))

SEE INSTRUCTIONS ON THE REVERSE

Ui w ik L P Ve Biine






