To Fio:fu Ceparimdidt of S

age 2 2 118 48.04 ( QY
PO IS E] H*-a TR
lortda Depfart (R

NENCO TR
Division of Corporations
Flecronic Filing Cover Sheci

Note: Pleuse-print this page aosd use it s i cover sheet. Typz the fax.andit number
(shown beloiv) an the top and bottin of 21t pages of the doswnent.

(((HHIRON0295538 3)))

R O

Note: DO NOT bit the REFRESTIALELOATD huiton on youe browser fram this page.

iy e

Daing sowill generale another cover sheet,
To:

Division af Corporations
Fax Mumher

: {850)617-638]

—_ —
" :.' (2]
SR o ]
. (]
From: EE —t
Aceount tame FORSFEH BOUGHMAN 3 LERKQWITZ - —
Accunnt Number ; [201398@u670 -
thone © (4€7)255-285% : -
Fax Nuamber : (4€2)2064-8255 ot &
—
T
vspnter the email address for this busipess satity to be used For futurdi: | g
annual repert moilings. Enter only one emiil pddress please.** 2’—;_
. .. . . (:“. - N ) : -,
Eipil Address: \ Q.(*\\\J."_,T gal '-"‘-‘\k‘\“."'—.t.'l. 1 ) - { vy
LEC AMND/RESTATE/CORRECT OR M/MG RESIGN
AFFINTTY INTEGRATIVE JIEALTHICARE CENTER, L1C
ICulEﬁu;:lc of .‘iru?l‘—i_ _“ 0 ]
1Ccrtiﬁ::d Copy - Jl__ 0 J
I!\agc Cunnt ‘_ 04 __I p
ST ~N - Estimated Charpe | s2s.00 | - SALy
VT e or, .
~r oL - !
0\.{‘ 14] :_j Zﬂ/ﬁ

Flectcome Filing Menu Corporate Fiting Menu lelp

nips Moy sunbi Logdsenplsiolicov eae

"

ne L



To Fiorida Departinent of State

Puge 3 of 5 2018-10-11 18:46°04 (GMT)

o

B A TGO SR L

FORSTER BOUGHMAN LEFKOWITZ & LOWE

N\ /
TERIC €L BOUGHMANe e N 2200 LUCIEN WAY, SUITE 166
BHIAL G EVANDER @ MAITLAND, FLORIDA 32785
CAKY A FORSTRR " 0o
MAHK GHIMES® ’ \ I.OC;_\I. (407 2358008

KATHRYN T JONES FAY (107} 261-3293
[VAN M. LEFROWITY 0
MICHARL R, LOWE,.
PAIGE T MINCH
J, BIIAN PAGE?!

CTERESA N PHILLIES
CHARLES W.SELL
THOMAS C, SHAW
JAMES B SHEPHERD

TOLI. PRECE (458) WF-GROEP
www . FBL. Luw.fnmn

*OF COVRNALRLL

LM N Tay s

vl AL 1~ Kot amy; PR

s oM D CRRTIVICT ¥ HEALLT L

CBUARE LD (CD R TAXATION (133-2312)
AR U e AL LN WILLI TRRSTI L B atan
eod 104N WASIdAGTUN, DI E

SLCENATY Y NRvals

October 11, 2018

PERSONAL AND CONFIDENTIAL
Via FACSIMILE

Florida Depatment of State

Divisions of Comorations

PO, Box 6327

Tatlalwssee, F1. 32314

Re:
Waterford, LEC
Document Number: L1SG00125357

Dew Sir or iviadame,

14072638265 From, Forsier Boughrmwn Lefbowz anc L

Amended and Restated Articles of (rpanization /integrative Physical Medicine of

1 attach the Anrended and Restated arnicles of Organization for the L1 tor filing. The

orescnt name of the LLC carresponding w the above-reterenced document muniber 13 Aty
lategeative Henltheure Center, 1L and its arigizal Arlicles of Qrganization were ficd on July
32 2015, The attached Amended and Restated Artiches of Orgnnization.refieet, inter afic, change

ey

of LLC name (o lutegrative Physical Medicine of Watertord, LLC).

Pleasc It sne know if you have any yuestions.

Sincerely,

%{’}ma ¢

Katluyn I' Jones
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AMENDED AND RESTATED SR 7

ARTICLES OF ORGANIZATION FOR Tl
AFFINITY INTEGRATIVE HEALTHCARF, CENTER, ILC ATy
A FLORIDA LIMITED LIABILITY COMPANY e

(Document Nu: 1.15000125357)

ARTICLE I
NAME

The name of the Limited Liability Company is INTEGRATIVE PHYSICAL MEDICINE
OF WATERFORD, LLC.

ARTICLE 11
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 423
Alexandria Blvd., Suite 1010, Oviedo, 'L 32765 and the street address of the principal office of
the Limited Liability Company is 779 N. Alafaya Trail, Orlando, F1, 32828.

ARTICLE 111
DURATION
The period of duration tor the Limited Liability Company shall be as deseribed in the

Operating Agreement governing the Limited Liability Company.

ARTICLE 1V
MANAGEMENT

The Limited Liability Company is to be managed by its solc manager. The name and
addiess of the manager of the Limited Liability Company are:

integrative Physical Medicine Holding, LLC
425 Alexandria Blvd.
Suile 1010
Oviedo, F1. 32765

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company is 1655
Highway 50, Suitc 203, Clermont, FL 34711, and the initial Registered Agent at such address is
Kaba Consulting, Inc.
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IN WITNESS WIIERKOF, (¢ undersigned manager affiums that, under penattics of
petjury, the facts stated herein are true, and the undersignad masager has exccuted thess Armended
anc Resioted Articles of Organization this _jaday of __ocroban , 2018,

[ntegrative Physical Medicine Holding, LLC

By/ L’/ﬂ_

-“Marc G. O, Mansger

ACCEPTANCE OF APPOINTNMENT

BY TNITIAL REGISTERED AGENT

THE UNDERSIGNED, having been named in Anticle V' of the forepoing Articles of
Organizatioh as injuat Registered Agent at the office designaled therein, hereby aecepts sich
appointment and agrees to act in such capacity, The undersiyned hereby swates that it is fumiliar
with, and hereby nccepts, the obligztions set forth in Section 605, Flarida Sialutes, and the |

: , an
undersigoed will further comiply with any other provisions of low made appllcable w it as
Registered Agent of the limited liability company.

DATED this 11ynhday of  _eraker L2018,
‘Mejwdm.Kaba"I‘resxdcn\ )
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