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ARTICLES OF ORGANIZATION
. FOR
.7, . FLORIDA LIMITED LIABILITY COMPANY.

- ~MQLE_I_N.Q.IILE'
The name of the Limited Liability Company i8: (Must end with the words “Limited Liabiliry Company,
LG, o “LLC.Y

T [ntegrated HealthCare Services LLC.

A.RTICLE II - Address:

"The mailing address and street address of the prmmpal office of the Limited Liability
Fe Gompany is:

PO < -

"b -
"’I

" 100 W 20 Ave suite 403 Hialeah FL 33016

v

.

, ".—"'\:. AL

o v_- A,B:I‘IQLﬁ If} - Registered Agent. Registered Office:

“The namé and the Florida street address of the registered agent are: (The Limired Liabitity

Co e T f;mnpany cunnot serve as its own Registerad Agent, You must designate an individual or anothar business entity
v, e w'(th an actmc Florida registration.)

-

J ose Alfredo Alvarez

”h .y;oo W 20 Ave suite 403 Hialeah FL 33016

L 22
" ARTICLE YV - :ﬁ
. The nane and title of each person authorized to manage and control the Lim G g
L:ablhty Company: © f
T '.Z':"L"j-.fcise Mfredo'Alvarez : T mManag f) 24, :1 LY
vl .h
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- "Required Signatures:

Lo~

resentative of a member.

]
wv-.—.

A 'In aceordance ¥t

" tatutes, the execution of this document
ation under the penalties of perjury that the facts stated herein are true,

P .,_' -, Tam aware that any false information submitted iz a document to the Department of State

S . constitutes a third degree felony as provided for in §.817.155, F.S.
I “ Jose Alfredo
-, -Alvarez :
s : ' Typed or printed name of signee
e IS R ' : :
...~ Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this ¢apacity. I further agree to comply with
- ‘the provisions of all statutes relating to the proper and co mplete performance of my duties, and

o I‘am fimiliar with and accept the obligations of my posmon as registered agent as provided for

., @( lnChaptersos. 3.
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