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ARTICLES OF ORGANIZATION
OF
INTEGRATIVE HEALTH CENTER, LLC

ARTICLE I- NAME
The name of the limited llability company is: INTEGRATIVE HEALTH CENTER, LLC
ARTICLE I - ADDRESS

The mailing address and street address of the principal offfee of the Limited Liabllity
Company ia:

Principal Offlce Address: Mailing Addzess: )
13155 SW 42 ST, SUITE I 11 13155 SW4ZST,SUITE 111 < o
MIAMI, FL 33175 MIAML, FL 33175 T
. v E
ARTICLE Il . REGISTERED AGENT, L
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE ™. =
The name and the Florida street address of the raglatered apent ars: ::" :
S e

Félix M. Clceres |I, P.A.
1035 SW 87th Avenue
Miami, Florida 33174

Having baen named as registered agent and 10 aceept service of process for the above stated
limited liahility compary at the p!aca designared In this certificate, I horaby acoapt tha appointment
as registered agant and agres 1o act in this capacify. [ further agree to comply with the provisions of

all statutes relating to the proper and complate performance of my duties, and ] am famillar with and

accepl'the abligations aj’ my position‘as registered agent as provided for in Chapter 605 F.8..
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By: Fellx M. Caceres 11, President
Registered Agent




ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of sach Manager or Managing Member is as follows:

Title: Neme and Address:
"MGR" = Manager

"MORM" = Managing Member

MGR 3 ELISA CALIMANO FERREIRA
13155 SW 42 ST, SUITE 11}
MIAMI, FL 33173

ARTICLE V - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is therefore a
manager-managed company- W
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ARTICLE V1- EFFECTIVE DATE 2=

The effactive date of the company shall bs March [2, 2014,

S
‘REQUIRED SIGNATURE: /?/é,'/ B

Slgnntrs of an wuthorized reprosmmetiva of n member,

(In mocordance with saetion 605, 0703 Florlda Statutes, the
sxecution of this documant constitutes an affirmation under the
ponalties of perjury that the fucts stated herein are trus,)

Félix M, Géceres 1L Esq,
Typed of prircd nane of ignos




