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ARTICLES OF ORGANIZATION FOR
A ER

ARTICLE I - NAME
The name. of the limited libility company shall be INTEGRATIVE HEALTH

MANAGEMENT SERVICES, LLC (the "Company").
ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Company shall be:
7777 N. Davie Road Extension, Suite 102B, Hollywood, Florida 33024.

ARTICLE III - REGISTERED OFFICE AND AGENT

The name and sireet address of the registered agent of the Company in the State of Florida
is: Miami Center Registered Agents, Inc., 201 8. Biscayne Blvd., Suite 1700, Miami, Florida 33131.
Having been named as registered agent and to accept service of process for the above-stated company
a the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree lo comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position

of registered agent as provided for in Chepter 608, F.S..
MIAM! CENTER REGISTERED AGENTS, INC

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation undet the penalties of perjury

thar the fapes stated herein are ime.)
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