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INTEGRITY HEALTH SCRVICES TAMPA LLC 2% 2
o)
ARTICLE!

N

The namc of the limited liability company formed hereby is INTEGRITY HEALTLL
SERVICLS TAMPA LLC (the “T.imited Liability Company™).

ARTICTL.EIT
The duration of the Limited Liability Company slall be perpctual,

ARTICLE 1L
follows:

‘I'he principal office and mailing address of the Limited Liabiiity Company shall be as

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

ARTICLE IV
The Registered Agent of the Timiled Liabilily Company and his street address in the State of
I'lorida are as follaws:

Corporate Managgement Ine.
8263 NW 30 Terrace

Miami, FL 33(22
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ARTICLE V

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is as follows:

Carlos Rivero
10585 SW 109 Courl, Suitc 208
Miami, FT. 33176

Raul Arce
10585 SW 109 Court, Suite 208
Miami, FL 33176

)\/ -
Jeanne/ilueftes-L/opse. 0'
as Authdrized Rdmesentatde ol the Member

STATLE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
BLEFORL Mlidersonally appeared Jeanne Fuenles-Loper, as Authorized Representative of
the Member, who is personally known to me, or [ who produced

as {dentification, (o he the person who cxccuted the foregoing

Articles of Organizalion.,

IN WITNLESS WILREQF T have heveunto set my hand and olTicial scal this r‘) day of

Nhemie/ 2014, WW

: Motary Public
Notary Public $tale of Fioriia . Ew M @/{ A O
Efsa M Salcedo Print Namc: CC
e 12414 My Commission expires:
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CERTIFICATE Ol DESIGNATION OF RESIDUNT AGENT 2% o

AND ACCLPIANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undorsigned limited
liubilily company organized under the laws of the statc of I'lorida, submits the [ollowing statement in
designating its Registered O(Tice and Registered Agent in the Stute of Florida:

1. The name of the limited liability company is INTEGRITY [ILALTTT SERVICES TAMPA
LLC.

2. The name and address of the Registered Agen! and Oflice is:

Corporale Management lne.
263 NW 30 lerrace
Miami, 'L 33122

llaving been named as Registered Agent aad to accept service ol process [br the above stated
limited liability company at the place designated in this Certificate, Therehy accept the appointment
as Rogistered Agent and apree to act in this capacity. Tfurther agree to comply with the provisions
of all Statutcs relating to the proper and complete performance of mpy duties, and T am [umiliar with
and accept the obligations ol my posilion as Registered Agent as gfrovided lor in Chapler 605, 148,

Jeanne l'uggt '-Lobjz‘, sistered Agent

Tale: ““?“L{
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