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Audit Nao, H140002675813

ARTICLES OF ORGANIZATION
OF
INTEGRITY HEALTH SERVICES BROWARD LLC

ARTICLL ]

The name of the [imiled liability compuny formed hereby is INTEGRITY HLALTH
SERVICES BROWARD LLC (the “Limited Liability Compuny®).

ARTICLETI
The duration of the Limited Liability Company shall bc perpetual.
ARTICLL 111
The principal oflice and maifing address of the Limited Liability Company shall be as

follows:
10585 SW 109 Court, Suitc 208
Miami, F1. 33176

ARTICLE [V

The Registered Agent of the Limited Tiubility Company and his strect address in the State of

Lloricla are as Tollows;

Corporate Managemenl Inc.
B263 NW 30 Terrace
Miami, F1. 33122
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Audit No. 1140002675813

ARVICTEV

initial Manager is as lollows:

‘The Limited T dability Company shall be manager-nianapged. The name and address of the

STATE O 'LORIDA

COUNTY OF MIAMI-DADE

BEFORE ME gorsonally appeared Jeannc Fuentes-T,0per, as Authorized Represcntative of
the Moember,

who 1y

Carlos Rivere

10585 SW 109 Court, Suite 208
Miami, 'L 33176

Raul Arce

10585 SW 109 Cotut, Suile 208
Miami, FL 33176

J« —

Jeanng Yudntes-T Ohz, [ ‘
as Aughprized Répgéscntative of the Member

)
)
)

personally  known  to  Ime,

Articles of Oféanization.

or O who
as identification, to he the person who execnted the foregoing

praoduced

MO [g %TTNESS WHLERLEQF T have hereunto set my hand and official seal this ,‘7__ day ol
2014.

fﬂ Notary Putiic State of Florida

. ~ Elsp M Selcade

\ J My Commission BE 218414
oF A

Expires 07/22/2014

Audii No. H140002675813

Prin{ Name: E;L; d .

My Comumission expires:
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Audit No. 1114000267583
CLRTIFICATE OF DLESIGNATION O RESTDENT AGUENT

AND ACCLPTANCE OF DESIGNATION

Pursuant 1o the provisions of Section 605.0113, Florida Swtutes, the undersigned limited
liability company ovganized under the Jaws ol the state of I'loridy, submits the following statcment in
designating ils Registered Office and Registered Agent in the State of lorida:

I. the name of the limited liability company is INTEGRITY HEALIT] SERVICES

BROWARD LLC.
2. 't'he name and address of the Registered Agent and Office is:

Corporate Managcment Inc,
8263 NW 30 Terrace
Miami, 'L 33122

Having been named as Registered Agent and to accepl service of process for the above stated
limited Liability company al the place degignated in this Certilicate, 1 hereby uceepl the appointment
as Registered Ageni and agree to act in this capacity. 1 further agree to comply with the provisions
of ull Statutes rolaling to the proper and complete perfprmance of my duties, and | am familior with

: ided for in Chapter 605, 1.8,

-und accept the oblipations of my position as Repisterad Agent gs pr

INTLEGRETY TJEAT,TH SERVICES BROWARD LI.C

By:
Jeal ncﬁ? nids-T.opee,
a@ul ized Represcntative =,
=5
i

of the Member
.
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