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ARTICLE | - Name:
The name of the Limited Liability Company is:

INTERNATIONAL HEALTH SOLUTIONS LLC

ARTICLE Il - Address:;
The mailing address and street address cf the princioal office of the Limited

Liability Company is:

Principal Office Address: 1515 S. Federcl Highway
Suite 102
Boca Raton, FI 33432
Mailing Address: 1515 §. Federal Highway
Suite 102

Boca Raton, Fl 33432
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M. J. F. Registered Agent Corp.
Name

153 Sevilla Avenue
Fiorida Street Address {No P.O. Box)

'Coral Gables, Fl1 33134
City, State, and Zip code

Having been ncmed a: registered ogenl and to accept service of process for the abcve stated
limited liability company af the place designated in this certificate, | hereby accept the
appoiniment s registered agent and agree to acf in this capacity. | further ogree to comply with
the provisions of all statutes relating to the proger ond complete perdormance of my dutfies, and |
am femiliar with and accep! the obligations of my position as regisfered agent as provided for in
Chapter 605, F.S..

/’/Z"’( ] Q/u“’b‘-}' ' o

Regis-téred Agent's Signature
(Michael J. Freeman, President)
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Title: Name and Address:
TAMBR = Aulkodiac Membaer
"WMGRT =
Manager Walter Amerise
1515 §. Federal Highway
Suite 102

Boca Raton, FI 33432

REQUIRED SIGNATURE:

4

/‘%/ ”':)/L&/V?’ZC,;__

Slgnufune/ of a member or an authorized representative of a member
{In cccordance wiih section 4050203 (1} (b). Florida Statutes, the execution of
this document consiiiutes an offirmation under the penalties cf perjury that the
tacts staied herein are true. | am aware that any fclse information submitted in
a document to the Depariment of State constitutes a thirc degree felony as
provided forin§. 817.185, £S5

Michael J. Ffreeman, authorized represeniative
Type or print name of signee

Fitin

$125.00 Filing Fee for Articles of Organizaticn & Designation of Registered Agent
$30.00 Certified Copy [Optonal)

$5.00 Certificate of Status (Optional)
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