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ARTICLET

The vame ol the {imited liability company formed hereby is INTEGRITY TIEALTH
BILLING SFRVICES LLC (the “Timited Liability Company”).

ARTICLL U
The duration of the Timited Liability Company shall be perpetual.
ARVICTRE T

The principal office and mailing address of the Limited Liability Company shall be as
follows:

10585 SW 109 Court, Suite 208
Miami, FL 33170 ’

ARTICLE IV

The Registered Agent of'the Limited Liability Company and his street address in the State of
Florida are as follows:

Corporate Management Inc.
8263 NW 30 Terrace
Miami, F1. 33122

Audit No. 11140002675843
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ARTICLL V

The Limited T.iability Company shall be manager-managed, The name and address of'the
imtial Manager is as [bllows:

Carlos Rivero
10585 SW 109 Court, Suite 208
Miami, FI. 33176

Rau! Arce
10585 SW 109 Court, Suite 208
Miami, FT, 33176

STATL OF FILORIDA )
)
COUNTY Ol MIAMT-DADE )

BEFORFE T*éE}pﬁ‘sonally appearcd jeanne Fuentos-Lopez, as Authorized Represemtative of
the  Mcember, who is personally known 1o mc, or [0 who produced
as identification, 1o be the person who execuled the foregoing

Arlicles ol Organization.

IN yTTNESb WLILRFOF T have hereunto set my hand and official scal this ,f') day of

NN 2014

&% Public
"wa Notary Publlc Slala of Fiorda rint Name: E [m M (§ d’f m
fisa M Saloeda My Commission expires:

% J My Commbualon EE 218414
Expines 07222/2018
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CERTIFICATE OF DESTGNATION OF RESIDINT Ac‘im,?jg‘-
4
AND ACCLPTANCE OF DRSTGNATION

Pursuant o the provisions of Seclion 605.0113, Florida Statutes, the undersighed limited
liability company organized under the laws of the stale of Florida, submits the following statement in
designating its Registered Office and Registered Agent in the Statc of llorida:

1. The name of the limited linbility company is INTEGRITY UUATTH BILLING
SERVICES LLC.

2. The name and address of'the Registered Apent and Qlficc is:

Corparale Manapement Inc,
8263 N'W 30 lerruce
Miami, I'L 33122

Having been named as Repistered Agenr and 10 acoopt service of process for the above stated
limiled liability company at the place designated in this Certificate, T hereby accept the appainiment
us Registered Agent and agree to acl in this capacily. 1 further agree to comply with the provisions
of all Statuies relating to the proper and complete perfgrmance of iy dutics, and 1 am familiar with
and uccept the obligations of my position as Registerell Agent gh pryvided for in Chapter 605, F.S.

Joanne Fiefies pcz(@egistcréd Agenl

Dule: \\}!’)“L{

INTEGRITY ITEATTH BILLING
SERVICESTI.C

Audit No. H140002675883

4N16-53)2-9952. v, )



