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ARDCLES OF CREANZATHINFOR FLORIDA LIMITED LIABK ITY COMPANY
ARTICLE I ~ Noe:
"The namo of the Limited Lishility Company is:

INNQVATIVE MEDICAYL CO L1C
{Musi sod with the words “Liwited Liability Company, “LX.C" ar“LLC.™

ABRTICLEXI - Address:
The mfillng address and strect addoess of the prinotpal office of ths [ iited Liability Company {9:

25430 NW §TH LANE 25430 NW §THLANE
SUITE 100 SULTE 00
NEWEERRY, FL 32669 _ NEWRERRY, FL 32569

ARTICLY IH - Registared Agwut, Ragisiered Office, & Registered Agent™s Slgnatnse:
(The Limited Linkility Compary cinnot serve a5 its gom Registered Ageot, You mist dosignats an individual or
engthor business eatity with o active Florids registrazion.}
The name and the Florida st address of the rogmtersd sgmet axe:
SOUTHEART ACCOUNTING & TAX SERVICES, INC.

Name
3B ATLANTICBLVD
Florida atreet sddess (PO, Box NOT acoeptable)
POMPANO BEACH _ FLORIDA . 33080
City Stae Zp

Having boen named as registersd agant and 10 accept pereice of prooass for five abave sioted lindied Hubilily company af the
placy dasigretd In this certifioats, 1 hargly accep: the appointmasit ox vegisiered agent and cgres io oct in this copacky. T
Jurthar cgree to camply with the provizions of all stututes relating to the proper ard compicte performurs of my ditdes, and ¥
O fnmiticr witk cout accep the odligariony of sy position as regittered agent ax provided foy in Chagier 605, F.5.
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