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' FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Davision of Corporations

, WRe-SUBMIT*
ser: anoonoasass o e Plegse retain origingl filing
date of submission /s,

Wa received your electronically transmitted documant. Howaver, the
documant has not been filed. Please make the following corractions and
refax the complete document, including tha electronic filing cover sheet.

Please list the complete prinacipal office addrass.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your document, please
call (850) 245-6051.

Deberah Bruce FAX Aud. #: H14000080252
Regulatory Specilalist II Latter Number: 214K00007223
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COVER LETTER

TO: Reglstration Section
Division of Corporatlans

supJgcT, Lntegra Healthcare Lve
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Flease setzm all correspondence concemning this matier lo the foliowing:

Moya Martin
Name of Person
Firm/Company
890 Tophemmer Rd
Address

Lake Worth, L 33463 _
City/State nnd Zip Code
E-mai] address; (1o be used Jor future annual report natification)

For further information concerning this matter, please call:

a (561 ) 373-7258
Area Code Daytime Telephore Number

* Movys Mantin

Name of Person

Enclosed is a check for the fellowing amaunt:

D s125.00 FllingFee  [E3$130.00 FilingFee &  [1§155.00 Filing Pee & CJ$160.00 Filing Fee,
Contificd Copy Certificate of Status &

Curtificate of Status

(additional copy is enclosed) Centified Copy 30 | ~a
(edditional copy is errclo;sled) =
653 [ =

Registration Section Replstration Sectlion AT
Division of Corporations Division of Corporstions - =
P.0. Box 6327 Clifion Building T g
Tallahassce, FL 32314 2661 Executive Center Circlo RGN . 4
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ARTIAFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liablility Company Is:

Jntepta Healthears LLC
{Miuust end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Addres:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Erintinal Offics Address: alll i
§8%0 Triphammer Rd 5890 Trinhamumer Rd
Lake Worth, FL 33404 Lake Worth, FJL 33463

ARTICLE TNl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must daslgnate an individual or
another business entity with an active Florids registration.)

The oame and the Florida street address of the registered agent are:

Name

S8
Florida strect address (P.O. Box NOT acceptable)

e Lko Worth El. 13463
City Zip

Having been named at regisicrad agent and to accep! servics of process for the shave Stated limitad iiability company at
the place designated in this cevtficate, 1 hereby accept the appointment as registered agent and agree 1o act in this
capacity. I furiher agree (o comply with the provisions of all xtatutes relating fo the proper and compleie performarce

of my dulies, and ! am familicr with and aocepi the ebligations of my position as regisiered ageni as provided for in

Chapter 605, F.S..
Moya Mantin
By:
Registered Agent's Signature (REQUIRED) 3 =
— =
1500 e
(CONTINUED) 3
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company

Name spd Adviress;

Jitle:

"AMBR" = Authorized Member

"MGR" = Manager

MGR,
5890 Trinbammer Rd
Lnke Worth, FL, 33463
{Use artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the daic of filing:
{If an efTective date i listed, the date must be specific snd caanol be more than five business days prior (o or 90 days after

the date of Mling.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: —
S
thorized representative of a member.

Signature of n member or an
{In accordance with section 605.0203 (1) (BY, Florida Statutes, the execution of this document

constinses an affirmation under the penalties of perjury that the facts stated herein are true.
[ am awere that any false information submitted in a document to the Depariment of Siate

canstitutes a third degree felony as provided for in 5.817.135, F.8.}

Jdova Martin
Typed or printed name of signee

n
$125.00 Fillng Fee for Articles of Organizntion and Designation of Registersd Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opilonal)
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