
CT 804 ?1; 7^SSiel 

804 ? i ; S 0 8 o f j » 

.•.v.-.v itltfg.ilsolutions vom 

1 3 0373 

Clerk s Office 
State Corporation Commission 
1300 E. Main Street 
Richmond. Virginia 23219 

Date: 1/9/2008 0 S tl i ii (> i; A o 

E n t i t y N a m e : WomcnS Health Center of SWA A . l . l .C 
Order Number 7122811 SO 

Ptease fife the attached on behatf of the above entity's documents as identified 
betow: 

Documents Requested 
Articles ol IncorporabonfOrganization I X 

Instructions 

. Certtficate of AuthontyfOuaUfication 

Cert, copy of 
; articles of org. 

Certiiicate of Limited Partnership 
Amendrnent 
Merger 
DtssolutiorvTermtnation<Wrthdra\val 
Reinstatemenl 
Ntame ReseryationfRenewal 
FtctJtious Name 
Registered Agent Change 

I OtheriCancellation 

Special Instructions: 

Checkfs) in the amount of S200.00 enclosed. 
Please caB when evidence is available and hold documents for pickup. 
tf there are any problems with the filing, please call us at (804) 217-7255. 

Thank you. 

John ManaB 
CT Corporabon System 
Richmond Fulfillment Office 

lelc 





COMMOMWEALTH OF VWGMA 
STATE CORPORATION COMMISSION 
CLERICS OFFICE 

SCC21.2 1 3 0 0 E MAM ST 
nuten MCHMONO* VA 23219 
1 1 (MM) 371*9733 

(Mf) 722^951 Tott-frv* in Virginia 

1 Business Entity Filfh 
**RMd Infonnation & Instmctions pages bsfora 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 

Return Evidence of Fifing To: 

I CT Corporation System 

j 4701 Co* Road Suite 301 

' Gen Allen. Virginia 2306O-68O2 

: Contact Person John dtanafl 

' PUcne Number ( 804> 217-7255 

• Fa* Number (804> 2t7.80S6 

E-maifc John.litar l̂(gviioiteraltluMer.oom 

Entity's SCC ID No. (if known): 

Return Evidence of Filing By: 
(marit all that apply) 

X Hold for Pickup (Available at 4:00 p.m.) 

• First-Class Mail 

• USPS Express Mail 
(Prepaid •nv«k>p« raquirad.) 

• Overnight via • UPS • Fed Ex 
(CompMad airbill wHh account numbar raquirad.) 

HI Fax (Additional charga of $25. Only available for 
Expedited Rfings. Categories A and C.) 

Complete, if not correspondent: 

Name: 

Fax No.: ( ). 

See Information ft Instructions for description of categories. 

Servkefs) —Expedite Fee(s): 
-"tdoM not mduda ftHng Hm{%) - M « footnote) 

A Eapetfite 8u3in*» Encty Document loted m Schedule A 

Q Same Day Service {im try Noon) 

XNe.it 0i»v Service ((Cm try 4 00 p m ) 

Pr«liminarv I a Document bsted in Schedule A 

• 

(2 Buairess Day S*iMce Orty - In by 4 00 p m.) 
(Note No f«* if dccumeinj ts a preliminary review 
resu6mi33.'Qn: witiTim 30 days ai mitial submission.) 

&»p«diee Buamê s Ê cty Document listed m Schedule C 
(Next Day Serwce Onfy - In by 4 00 p.m.) 

01/09/08 

$200 

$100 

$ 50 

$ 50 

FOR OFFICE USE ONLY 
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CQMMiSSiOnSK 

COMWS3lON(« 

CPMM«*2JJ2^ VlRGlNl A-
J O E L H PECK 

CLERK OF THE COMMISSION 
P O BOX 1197 

RICHMOND. VIRGINIA 23218-1197 

STATE CORPORATION COMMISSION 
Office of the Clerk January 10, 2008 

CT CORPORATION SYSTEM 
JOHN MANALL 
4701 COX R O S T E 301 
GLEN ALLEN. VA 23060-6802 

RE Women's Health Center of SWVA. LLC 
ID 5246051 - 9 
OCN 08-01-09-0602 

Dear Customer 

Tims ts your receipt for SIQO GO to cover the fee(s) for filing articles of organization for a (imited 
babihty company with tims office 

Thts ts atso your receipt for SIOO 00 to cover the fee(s) for expedited service(s). 

The effective date of the certificate of organization is January 10. 2008. 

Thank you for contacting our office If you have any questions, please call (804) 371-9733 or 
toll-free tn Wgrna. (866) 722-2551 

Sincerely. 

Joel H Peck 
Clerk of the Commission 

RECEIPTLC 
LLNCO 
CIS0322 

Tt t t t B o i t t a g . 1300 E M t Main S t r M L R ichmond. V A 23219-3630 
Cfctfc * O M c * t « M l 3714733 or IBM) 722-2551 ctoa-fra* In Virginia) www.sccvirg in ia.gov/div is ion/c lk 

l l l t t M W W ^ M t l P o n i Ovvtca for ttw DMf -TDDJVo ic* : (804) 371-9206 





COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

AT RICHMOND. JANUARY 10. 2008 

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

Women's Health Center of SWVA. LLC 

to comply with the requtrements of law. and confirms payment of all required fees. Therefore, it 
ts ORDERED that ttus 

CERTIFICATE OF ORGANIZATION 

be issued and admitted to record with the articles of organization in the Office of the Clerk of the 
Commission effective January 10. 2008 

STATE CORPORATION COMMISSION 

Commissioner 

DLLCACPT 
CIS0322 
Q8-01-09-C602 





COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

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

Pursuant to Oupte* 12 ct Ttt.e 13 1 of Ihe Code of Virginia the undersigned states as follows: 

» The name ot toe hmtea habiMy company is 

Women i Hcilih C'cnt.-r ot S W V A . L L C 

I r f» jm* inunr ̂ u'rimr T » arrix nmOdcompmy a imtx l Cjb-l tv company or me atfcreviation L C . LC, L L C , or LLCI 

2 A. The name ol tne unv led liability company's initial registered agent is 

C T Corjioration System 

8 The registefea agent is (mark appropriate box): 

(t) an IMQIViDUAi ts a res-dent of Virginia and 
G a memfcer or manager of the limited liability company. 
C a member or manager of a limited liability company that is a member or manager 

ol t'ie bmited trabihty company 
O ar* officeir ct ditecior of a corporation that is a member or manager of the limited 

liability company 
Q a gereral painer of a general or limited partnership that is a member or manager 

QK tne limited ii-atjiMy company 
• a trustee ot a frust that is a member or manager of the limited liability company. 
• a rnemfce* oJ tme Vnr^na State Bar 

OR 
l2> X a ttomerstc oir foreign stock or nonstock corporation, limited liability company or 

regtstered rrmited r«atniity partnership authorized to transact business in Virginia. 

3 The limited liability company's initial registered office address, including the street and number, 
il any. tthicrt «identcan to tne business office of the initial registered agent, is 

V O t fu.% R.JUIA SiuMj'_»! < iter. Allen V A _ 2 j2^ ' ! !5 . ( ^-_ 
(r'>jnei« ihiwtj toty or town) Uip) 

*hich * physicalty located m the 2 county or • oty of t t e n n c o 

4 The bmited liability company's pnnapal office address, including the street and number, is 

ifccfrrk PLU-J •^>hJLL,Lc ™_____I7i!?! 
iruno^WKwU (oty or latin) (slate) Uip) 

Organizerts):. 

$Î (LUIJIMJL- ,/7/2OOS 

it^r^XcB) (date) 

D o n A 615-344-2162 

(jrr3Kj rjr-*) (lelephore number (optional)) 

SEE INSTRUCTIONS ON THE REVERSE 




