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CORPORATICON SERVICE COMPANY

1201 Hays S
Tallhassee,
Phone: B850-

ORDER DATE
ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

ARTIT
CERT
XX ARTT

treet
FILL, 32301
558-1500
ACCOUNT NO. I20000000195
REFERENCE : 8993904 8082534

AUTHORIZATION

COST LIMIT : §

February 4, 2016

12:25 PM

993904-001
8082534

DOMESTIC FILING

INTEGRA QUALITY ASSURANCE, LLC

EFFECTIVE DATE:

CLES OF INCORPORATICN
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER
XX PLA
CER

CONTACT PER

TIFIED COPY

IN STAMPED COPY

TIFICATE OF GOOD STANDING

SON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEILIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company i»

INTEGRA QUALTTY ASSURANCE, LLC
}

(Must end with the words “Limited Lisbility Company, "L.L.C..7 er “LLC.”

ARTICLE I1 - Address:
The mailing address and street address of the prineipal office of the Limited Lishslite Company is

Principil Office Address: Maiing Address:

Suite 23044 Suite 23044
Fernundo de la Mora, CENTR AL 2300 Fernanmde de lu Mora CENTRAL, 2200
Y PY

ARTICLE 1II - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as #s own Regisiered Agent, You must desigaate un individusabor

another business entity with an active Florida registration.)
The name and the Florida street address of the registered ageny sre:

Curpuralion Service Compuny -
Nitme

E200) Hays Suree
Florida street address (PO Box NO'Y seceprabley

Talahasses, F1. 32301
Uiy State

Zip

Having been numed as registered ugen! and tes accept service of pricess foe the by & stated limited Babilir vompany ot the
place designated i this centificate. | heveby accep: the appomtent ay regiviered agent und aerée lo et my iy capenite, ]

Sfurther agree o camply with the prowisions ap all siatites eeliating to the proper and compicte performance of nis duties, amf

am familiar with and acceps the ubligations of my position as revistered agent as provided forr i Chapter 603, F.S..
Corporation Service Company
By: aﬂ"‘"‘ A««L\:

Registered Agent’s Signarure IREQUIRED:

Cindly Leski - Agsistani Vice President
(CONTINUED:
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ARTICLE IV
The rare and address of cach person authonzed 10 manage gid comrod the Linsted Liabiling Company:
"AMBR" = Aushorized Member
"MCR" = Manager
RAFAEL A HERRNSDORK

AMBR
Suite 234
Fernunda de 1a Mora CENTRAL. 2300 PY

{Use attachmentif accessarys
SPTIONALY

ARTICLE V: Effective date, if other than the dawe of filing:
(U an effective date is listed, tre dute must be specific and cannot be more thap five business days prior to or %0 days after
the date of filing.)

Now; I the date inverted in this block does net meet the applicabie sututory tifing requirements. this date will nat be Hateid as

the document’s effective date on the Department of Siate's records.

ARTICLE ¥E; Other provisions, if any

REQUIRED SIGCNATURE: | 77
By a - ToF s k4 ¢
b SR e '?;; P T R M
By, £Aemig i e s ATy :/&) s

‘Signature of 3 member of an authorized representative of = member.
T document 1 execuned in accordance with section 6050203 ¢ tb), Fiorida Stasutes.
Larm aware tha uny fatse information subawtted in a docement to the Department of State
cunstitutes o third degroe felony as provided for ins. 817,155, 7.8,

RAFAEL A HERRNSDORF —

Typed ur primted nounme of sipnec on
$125.00 Filing Fee for Artickes of Orgunization and Designation of Registered Agent o
$ 30.00 Certified Copy «Optional) ) -
$  5.00 Certificate of Status {Optional [~ rr”
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