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ADVANCED INTEGRATIVE MEDICAL ENTERPRISES, LI.C
I, the undersigned. being of legal age and a natural person, do hereby subscribe 1o,
acknowledge and file the following Articles of Organization lor the purpose of creating a Limited
Liabtlity Company under the taws of the State of Florida.
ARTICLE |
The name of this Limited Liability Company shall be:
ADVANCED INTEGRATIVE MEDICAL ENTERPRISES, LLC.
ARTICLE 11
The street address of the principal office of this Limited Liability Company shall be:

21218 51 Andrews Blvd., Ste. 738,
Boca Raton, F1. 33433

The mailing address of this Limited Liabitity Company shall be:
21218 St. Andrews Blvd.. Ste. 738,
3ocu Raton. FL. 35433
ARTICLE I
This Limited Liability Company may engage in any activity or business permitted under the
laws of the State of Florida.
This Limited Liability Company shall commence its existence immediately upon the filing

of these Articles of Organization and shall exist perpetually thereafter unless sooner dissolved
according to law,
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The registered office of this Limited Liability Company shall be: :_:J = ;‘::
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ERNEST . PAPADOYIANIS | 2 ;‘_“ri
21218 St Andrews Blvd.. Suite 738 E:t_ﬂ =
Boca Raton, FI. 33433 — = =
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Email: aquilaadvisors@bellsouth.net



as registered agent and agree to act in this capacity.

Having been named the registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate. | am familiar with and accept the appointment

Dated this 12" day of Mav, 2020.
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Registered Agent
ARTICLE VI
The name and address of person(s) authorized to manage this LILC.

Title: Managing Director

LRNEST D. PAPADOYIANIS

21218 51 Andrews Blvd., Ste. 738.
Roca Raton. FI. 33433

Email: aquilaadvisors@gbellsouth.net
ARTICLE VII

I submit this document and affirm that the facts stated hercin are true. | am aware that anv false
provided for in s 817.135, F.S.

intormation submitted in a document to the Department of State constitutes a third degree lelonvy as
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Ernest D. Papadovianis
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