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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:
INTEGRATIVE ORIENTATL. MEDICINE, LLC
ARTICLE II - Address:

The mailing address and street address of the principat office o‘f the Limited Liability Company is:
5560A North Ocean Blvd,, Ocean Ridge, FL. 33435

ARTICLE @I - Reglstered Agent, Reglstered Office, & Régistered Apent®s Signature:
The name and the Florida street address of the registered agent are:
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—_— Daniel Lewls
Name

5560A. North "Ocean BIvd,
Florida strest addrean (P.O. Box NOT acceptable)
Ocean Ridge 33435
City, Statn, and Zip
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registered ageni and agree to act in thigipady . Ifirther agree to comply with the provisions of all
statutes relating to the proper and coy regforepcy , and L am fomiliar with and
accept the obligations of my positionf as ragisigred e

Regisiied Agsnt't Signanire
Article IV - Management (Check box if applicable.)
[} The Limited Liability Co

mpany is to be managed by one mensger or more managers and is,
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Siguaturs of & Wember ar 3 authorized representative of a member,

accordance with ssction 608.408(3), Florida Siatutes, the execution
of this document constitutes an sifitmation under the penaltics of petiury
fhat the facts stated herein ave mue.)

ective dats is requested)

Daniel Lewls
Typed of printed name of signec

$100.00 Filing Fee for Articles of Organization
$ 18,00 Desipnation of Regiytered Agont

$ 30.00 Ceriified Copy {Optional)

$ 500 Ceriiflcate of Status (Optional)

(((E102000045462 7))

Ceemen

—— e
Ty

((@020068;5462 7—5)) ” |



