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Audii No. H140002675923

ARTICLES OF ORGANIZATION
OF
INTEGRITY HEA!,TH SERVICES JACKSONVILLE LLC

ARTICLLL T
The name of the [imiled lability company formed hereby is INTEGRITY HEALTI]

SLRVICES JACKSONVTILLE LLC (the “Limited Liability Company™).
ARTICLE 1l
The duration of the Limited Liability Company shall be perpetual.
ARTLCLIE TV

The principal office :nd mailing address of the Timited Liability Company shall be as

follows:
10585 SW 109 Court, Suite 208
- Miami, FT. 33176
ARTICLL 1V

The Registered Agent of'the Limited Tiability Compuny and liis street address i the State of

Floridn are as lollows:
Corporale Management Inc.

8263 NW 30 Terrace
Miami, FL 33122
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ARTICLL V
The Limited Liability Company shall be manager-managed. The name and addvess of the
initial Manager is as follows:

Carlog Rivero
10585 SW 109 Court, Suite 208 il
Miami, FF. 33176 Piadta

l, BT
Raul Arce e

10585 SW 109 Cacat, Suite 208 g
Miami, 1. 33176 -
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Jeanne] Flientes
as Adthorized

rexe:(nhvc of the Member

STATE OF FLORIDA )

)
COUNTY OF MIAML-DADE )

BEI'ORLE: I\{ﬁl’}fersonally appeared Joanne Fuentes-Lapez, as Authorized Represchtative off
the  Member, who is  personally known to me, or O who produced

us identification, (o be the person who executed the foregoing

Articles of Orgamization.

IN WITNESS WHERLOF T have hereunto set iny hand and official seal this ’ 1 day of
NOHohe, 2014,

ey

otary Public
E?IamMPE\:',ns:lnolFlonda Print Name: E{M M K{A/ [@FC)
. Clsa oada

1 My Commission EE 218414 My Commission cxpires:
\w n Expires 01222018
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CLERTIFICATL OF DESTGNATION OF RESIDUNT AGENT
AND ACCLPTANCE O DESIGNATION

Pursuant 1o the provisions of Section 605.0113, Florida Statutes, the undersigned linited
lubility company organized under the luws of the state o Florida, submits the following statement in
dusignating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is INTEGRITY HEALTL[ SERVICLS
JACKSONVILLELI.C.

2. The name and address of the Registered Agent and Office 1s:

Corporate Management Inc.
8263 N'W 30 l'erace
Miami, I'L 33122

Having been named as Registered Agent and to accepl service ot process for the above stated
limited liabjlity company at the place designated in this Certificate, Thereby accept the appointment
as Repristered Agent and agree Lo act in this capacity. | further agree (o comply with the provisions
of all Statutes relating to the proper and complete perfqrmance of my duties, und | am familiar with
and aecept the obligations of my position us Repistered Aygent ag pravided (or in Chapter 605, F.S.

Jeanne

Dale:___l'}’ J7 ,LJ —

INTEGRITY 1TEATTH SLRVICES
JACKSONVILLE LLC

i Authorlzed Representative -
of the Member bt
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