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The name of the Limited Liability Company is INTEGRAL USA, L2 <3

jsn ¥ gl
Articie {l - Addrass >
The mailing address and street address of th
Liability Company is 4660 N. Hiatus Rd,, Sunrise, Florid

e piincipal office of the Limited
a 33357,

Article I[l - Duration
The period of duration for the Limited Liahilit
filing of these Artigles until December 31, 2052,

¥ Company shall be from the date of

Article IV . Management
The Limited Liability Company
the na

mes and addresses of such ma
Yigal Harel

4860 N. Hiatus Rq.
Surnrise, FL 33357

is o be managed by a mapager or managers and
nagers who isfare io

SeIvVe as manager(s) isfare:

Article V - Admission of Additional Memhbers
The right, ¥ given, of the members to admit additional
conditions of the admissions shall be

members and the terms ang
as stated in the Operating Agreement.

Artlele Vi . Membars Rights to Continue Business
The right, if
continue the busin

ohi
the Operating Agreement.

ber or an authorizeq
member
rint name: Yigal Harel
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) CERTIFICATE OF DESIGNATION oF
REGISTERED AGENT!REGISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIEA STATUTES,
E UNDERSIGNED LIMITED 144 LITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTEREH@%SEN&JN THE
STATE OF FLORIDA. =E 2
:"’;“ Eae S
. The name of the limiteq liability company is INTEGRAL USA, LLG ‘_j w0
s B OO
2. The narne and the Florida strect address of the registered agent are; ";_-_‘ ¢ oo
gz:i
Corey E. Hoffman, Esq, = 8
3250 Mary Street, Syite 303 =
tami, Florida 33133
Having been nameg as re
stated limited liability company
appointment as rogi
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