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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
QF
INTEGOGEN, LLC

‘The wndersigned hereby submits these Amended and Restated Articles of Organization ('AZR driicles uff
COrganization™) which anends und restates in the enrirety those Artigles of Organization fited Qcrober 20, 2015
O Oviginal Articles of Qrgenization™) of TnegoGen, LLC, a Florida limited liability company, and the sane is
submitted under the Florida Revised Limited Liability Company Acl. Chapter 605, Florida Stanites, (o e made
eftective as ol the date ol {iling,

ARTICLE !« Name

"The name ol the Plarida limited Llatitiy company, farmed elfective as of Octaber 20, 2015, pursuant 10 the
fiting of the Original Articies of Organization. is IntegoGen, LLCithe “Compani™).

ARTICLE U - Address
‘The mailing and swrect address of the Company is 1204 Miccosukee Road. Suite B, Tallahassee, FI. 32308,
ARTICLE 111 - Duration

The period of durasiion for the Compmiy shall be.perpeinl, unless dissolved by its membership or in
accordance with the lerms of an operating agreement, i€ any.

ARTICLE IV - Management

The Company shall be manager-managed.  The name of the manager of the Company is Duvid A THICand
his address is 1204 Miccosukee Road, Suite B, Tallahassew, FL 32308, The Manager shat! have al) awmhority to direct
the business angd operations of the Company except as specifically delegated by the Manager to officers of the
Compuany or other specilically designated lndividuals. The Company may have sach officers as may be set forth in
these Articles ol Organization or as appoeinted by the Monager to serve in such capacily s provided in & written
aperating ugreement. if any, or us otherwise designated by the Mannger in writing. "The name, address and oflice of
the current afficers ot the Company are:

Namy Qffice
David A. Hill Chict Exeeutive Oflicer
Larry 1. {Tdon} Crum Chicl Operating Officer
Shawn Ramsey, D.O. Chiel Megical Officer
-t
. . Treny D2
ARTICLE ¥V - Registered Agent ey =
Mmoo
‘The name and Florids address of the repistered agent ol the Company is David AL Hill, E@J;h-litmsukcc i i
Rond, Sulte B, Tallahassee, 1. 32308, et X2 i
- - l Bu
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[Signature Page fo Amended and Rcmr(cc Articles of Organization ol ntegoGen, L1C

b

a@am%ﬁn}rhf{mmgur
Dated s of Februwry 2, 2014

Iy accordance with section 60502030 VX), Flarida Stoamtes, the execution of this document constilutes an affirmation
under the penalties ol perjury that the facis staled herein are true, 1'am aware that any false information submitted in
# document 10 the Department of State constittes a third degree Telony as provided for in section 817,155, Florida
Stolttes.
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Pursuant to the provisions of Scction 608.0013, Floridir Statutes, IntegoGen, LLC, o Florida limlted Habllity
company, subinits the following stetement in designiting the registered officeregistered agent in the Stude of Florida:
L The name of tre Kmited liability compny is tntegoCen, LLC

2, The name of the registered agent is David AL THIL

k3 The street nddress of registered agent is 1204 Miccosukee Road, Suile 8. Tallalassee, F1, 32303,

Flaving Bees humed as registered agent and 1o accepl sorvice of process for the above-named limited labilicy
company st the place designated in this certificnie. the mmlersigned hereby accepts Lhe appointnem as registered agent
and agrees 1o net in 1his capaeity, The nndersigned furith@ragrees 1o comply with the provistons ot all stelutes relaling
1o the proper and complete performance of his dutics atel & Mmilior with and accepts the obligations of the position
as registered agent.

A

David A. Hill
Dated as of February 2
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