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ARTICLE ) - Name o DA7
| Z 2o
The name of the'Limited Liability Company is: - %’;’—;‘
£ 0=
| Innovative Medical +ewices, LLC ® »
ARTICLE ([ - Address
The mailing address gnd the street address of the principal affice of the Limited Liability
Company is B
Mailing and Skreet 11924 Forest Hill Blvd., Suite 22-236
Address:
ARTICLE [II - Registered

ent:

The name and the Florida street address of the initial registered agent of the Limited
Registered A
Street Addres

CORPORATION COMPANY OF MIAMI
250 Australian Ave.
Suite 500 (JAF)
West Palm Beach, Florida 33401
ARTICLE IV - Management
The Limited Liabilify Company is to be managed by one or more Members and is,
therefore, a mmember-managed company.
Date: Januacy §, 2007

Tnnovative Medical Services, LLC
a Florida limited liability company

By

Benjamin %

: ]
. Galin, as authorized agent for
Therapy On Demand, Inc., Member
(In aspordanee with secian 608,408(3), Florida Smrutes,
ihe exccution af this aitidivit conatinnes an affirmation under

tha penoities of per]ury that the facty kiated herein wre wu.)
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FAX NO P. 03
REGISTERED AGENT ACCEPTANCE
Having been named to accept service of pracess for the above stated limited liability
company at the address designated in this certificate pursuant to the provisions of Section
608.415, Florida Statutes, tHe undersigned hereby agrees to act in this capacity, and further
agrees to colply with the provisions of all statutes relative to the proper and complete discharge
of its duties.
CORPORATION COMPANY OF MIAMI
REGISTERED AGENT.
Namc FYames Farrcil
Title: - Vice President
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FILING FEBS:
$100.00 Filing Fee (ur Articles of Orynnizution
$25.00 Dexigvion of Regiswred Agant
£30.00 Cemi(led Copy (OPTICINAL)
55,00 Certificats of Smruy (QPFTIONAL)
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