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ARTICLES OF ORGANIZATION OF
INTEGRATIVE HOSPITAL ASSOCIATES, LLC

: : : : 20 Ry
The undersigned, being authorized to execute and file these Articles, hereby ﬁ? th@, -
2

-7 "
ARTICLE I - Name: A gﬂ

“7 f,/} g

e % O
The name of the Limited Liability Company is: Integrative Hospital Associates, %LC '{’o
(hereinafter the "Company"). ,?’u “a
ARTICLE II - Address: ‘%?\
7

The mailing address and street address of the principal office of the Company is: 3602
Dovecote Meadow Lane, Davie, FL 33328.

ARTICLE II1 - Duration:
The period of duration for the Company shall be until December 31, 2080.
ARTICLE IV - Management:

The Company is to be managed by its managing member, Scott Denny, and the address of
the managing member is 3602 Dovecote Meadow Lane, Davie, FL 33328,

ARTICLE V - Admission of Additional Members:

The right, if given, of the Members to admit additional members and the terms and
conditions of the admissions shall be in accordance with the “Operating Agreement” hereafter
adopted by the Members of the Company.

ARTICLE VI - Limitation on Agency Authority of Members:

Pursuant to Section 608.4235 of the Florida Limited Liability Company Act, no Member of
the Company shall be an agent of the Company solely by virtue of being a Member, and no Member
shall have authority to incur debt or contractual liability on behalf of the Company solely by virtue
of being a Member.

ARTICLE VII - Registered Agent and Office:
The name and address of the Company’s initial registered agent in the State of Florida,

whose consent to appointment as registered agent accompanies these Articles, is Scott Denny, 3602
Dovecote Meadow Lane, Davie, FL 33328.
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IN WITNESS WHEREOF, | hz
them to be my act effective as of thg

ese Articles of Organization and acknowledged
day of April, 2007.

(L oa

SCOTT DENNY, as managing member
executing the Articles of Organization
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CERTIFICATE OF DESEGNATION AND
ACCEPTANCE OF REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for
Integrative Hospital Associates, LLC, at the place designated herein, I hereby agree to act in this
capacity, and I further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties.

DATED effective as of the / é day of April
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