s 3 Y
11/1;/20 MON igeo1/004
Divillon of (@rporatiin Page 1 of 2

Florida Department of State
Division of Corporations
Electrontc Filing Cover Shect

— I =

Simmm e tiremecment e e

[A P AR

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number {shown helow) an the top and bottom of"all pages of the document,

(((H14000267578 3)))

O OO

H140002673783ABCT

Note: DO NOT hit the REFRESH/RLELOAD button on your hrowser from this
page. Doing so will penerate another cover shoet,

L [ B T maeier memaimame i e |
1'o:
Divirlon ol Corporatrions
Tax Numbeor : (85Q)617-/238B3
From:
Avcoimt Nome ! TOWLER WHITE BURNKTT P, A,
Aceounl Nuombwer 3 0712L,0001%12
Phone ;o (305)7889-3204
IFax Number v (789)437—-4605

*vpnter Lhe email address for this business entity to be used lfoc¢ Futura
annual report mailings. Bnler only ane cmail Address please, *¥

ceais. asasene: CSALLTIOBAO WIS~ Wi T

f
—
~MLA ——h
f PR ; e tvmia v % pe s mmmereimermmam e e m e s aer e e :J.(:_': } E ~
= FLORIDA LIMITED LYABILITY CO. =z 2 h
=2 INTEGRITY HEALTH SERVICES MIAMILLC  $% &
_:3 & ’ - VT T R .r'n - {"
s e Certificate of Status 0 g = U
il o Centified Copy _...4 DY e
\ "3-' ~ “ f{Page Count (35;:‘ o
L 92 ‘stimated Charge =
o = —
Electronic Filing Menu Corporate Filing Menu Help
https:/efile. sunbiz.orgfscriplsfefleovrexe 11172014

NOV 1 9 2014

v =T T ¥



S Y - . ; : f
I AT I N S

117177201 : N . .
1/2014 MON 17 333' FAX : . : ?4 Bo02/004

e

%

Audit No. H140002675783

ARTICLES OFF ORGANIZATION
OF
INTEGRITY LIEALTH SERV]CES MIAMI LI1.C

ARTICLE]

The name of the limited liability company formed hereby is INIEGRITY HLEALTIT
SERVICES MIAMI 1,1.C (the “Limited inkility Company”).

ARIICTET
The duralion of the Limited Tiability Company shall be perpetual.
ARTICLL 111

The principal oflice and mailing address of the Limited Liability Company shall be as
lollows:

10585 SW 109 Court, Suite 208
Miami, I'T. 33176 .

ARTICTETV

The Registered Agent of the Limited Liability Company and his street address in the Stale of
TFlorida are as follows:

Comorale Managemeni Inc.

8263 NW 30 Terrace
Miami, I'L 33122
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ARTICLL V

The Limited Tiability Company shull be manager-managed. ‘The name and address o the
initial Manager is us [ollows:

Carlos Rivero
10585 SW 109 Court, Suite 208
Miami, F1.33176

Raul Aree
13585 SW 109 Court, Suite 208
Miami, F1. 33176

K

Jeanne Fhehtes-L pl( B
as Aullygrized Reprgsentuliye bf the Member

STA'LT OF FLORIDA )
J
COUNTY O MIAMI-DADE )
BEFORE }[fé%smm”y appearcd Jeanne Fuentes-Lopez, as Autharized Representative of

the  Member, who is  personmally known (o me, or O who produced
as identificution, 1o be the person who execuled the foregoing

Articies of Organization.

TN WITNESS WIIERFOF T have hereunto sel my hand and ofTicial scal this , ’7 day of

NNt 2014, \
I e~
Otary Public

Print Name: EWg M kg-d/l (PLE()

4 Netary Public State of Floride

-' rl* o aoe a1

o ol & My Commisl 8414 ) . R
4 S X Bayins 07222018 My Commission cxpires:
.
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CERTWICATE OF DESIGNATION OF RESIDENT AGUNT e

: 2]
SRR &
_ PATO R o
AND ACCEPTANCE Q) DESIGNATION 'cg_j-; )
Ea
>
Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned [imited
liability company organized under the laws of the stale of Florida, submits the fullowing statement in
desipnating its Registered Oltice and Registered Agent in the State of Florida

1. The nume of the {imited lability company is INTEGRITY HEAL LU SERVICES MIAML
T.1.C.

2. The name and address of the Registered Agent and Office is

Corporate Manapement Ing
R263 NW 30 lerrace

Miami, IF[L 33122

Having been naned as Registered Apent and to accept service ol process for the ubove stated
limited lisbility company ut the place designated in this Certilicate, 1 hereby accept the appointment
as Registered Agentand agrec to act in this capacity. 1 {urther agree to comply with the provisions

ol all Stt(ntes relating to the proper and coraplete performance $Mmy gutics, and [ am familior with
and accept the obligations ol my position as Registerdd Agent gs pr

ided far in Chupter 605, I'.8.

INTEG

LY HEATTH SERVICES MIAML LLLC

Ry ._ Y\i X/
Jthedne YuddresfTyopey,
ap JAuthoy zed upresentative
ulfthe

-.,mbu

Audit No, IT140002675783



