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ARTICLES OF ORGANIZATION FOR
IPMIP, LIC
A FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I
NAME

The name of the Limited Liability Company is [PM [P, LLC.

ARTICLE I
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 425
Alexandria Blvd,, Suite 1010, Oviedo, FL 32765 and the street address of the principal office of
the Limited Liability Company is 425 Alexandria Blvd,, Suite 1010, Oviedo, FL 32765.

ARTICLE I
DURATION.
The period of duration for the Limited Liability Company shall be as descrived in the
Operating Agreement governing the Limited Liability Company.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be wanaged by its manager and the name z2nd address
of the manager of the Lirnited Liatility Company are:

Integrative Physical Medicine Holding, LLC
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425 Alexandria Bhvd. '-:; : -q-;
Suite 1010 i
Oviedo, F1. 32765 E=
X = 7 —
ARTICLE V 7SN PR DS
INITIAYL REGISTERED OFFICE AND AGENT M- =
NI AL
The eddress of the initial Registered Office of the Limited Liability Corupany is 1655 =0
Highway 50, Suite 203, Clerment, FL 34711, and the initial Regisered Agent ot such address is = Z %
Kaba Consulting, Inc. ’ A
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N WITIVRSS WHEREOT, e undersipned manager affinns that, under penalties of
peqjury, the facts stated hercin are true, agd the undersigned manager bes exteuted these Articles of
Organization his_/ 3 day of __ A4 Y . , 2018,

Integrative Physical Medicine Holding, LIL.C

By: .~ ,f,/,’// K -
itk G. Ou, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, having been pamed in Article V' oof the foregoing Acticles of
Organizarion as iitial Repistered Agent at the office designated therein, hereby accems such
appomiment and agrees to act in such capacity. The undersigned hereby states that it is familiac
with, and heraby accepts, the cblipalions sel lccth in Section 605, Flerida Statutes, and the
urdersigned will farther comply with any other provigions of law made applicable to it as
Registeted Agent af the limited liability company.

DATED this / 7~ day of }//’tz L2018
g ~

Kaba Conmiting, In
By: @/
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