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INTERACTIVE MEDICAL BENEFITS, LLC

The undersignec hereby execute these Articles for the purpose of forming a limited Lability
company under te laws of the Swate of Florida, providing for the formation, rights, privileges,
ané immunides of limited liability companies for profii. The undersigned further declares that
the following Articles shali be the Charter and authority for the conduct of business of such

limited Lab:ility company (the “Company’).

ARTICLE I: NAME

The name of the Company shall be INTERACTIVE MEDICAL BENEFITS, LLC.

ARTICLE II: PRINCIPAL QFFICE

The princioal place of business and rnailing address of the Limiied Liability Cornpany shall be
5100 NW 33™ Avenue, Ste 140, Fi. Lauderdzle, FL 33064.

ARTICLE 1I: PURPOSE OF LIMITED LIABILITY
COMPANY
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This L imited Liabilitv Company mav enpage or gansact in any cr zlt lawful acuvities or business

permitted under Laws of the United States, the State of Florida, or any other state, couniry,

1273 tory or nation.
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ARTICLE IV: INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and the Florida steet address of the regisiersd agent is:
Mikhail Andreyev
2100 N'W 33" Avenue, Ste 140
*t Laudercdale, FL 33064

Having been named as registered 2gent and to accept service of process for the above stared
limited liability company & the place designated in this cemificate, | hereby accepi the
appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisicns of all statutes relating to the prope: and complete performance of my duties, and |
am familiar with and accept the cbligations of my position as ragistered agen: as provided for in

Chapter 605 F.S.
peitduail Dndruas
Registered Agent’s Signature il
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ARTICLE V: Manager(s) or Managing Member({s): :;.::,’
_:l::'::f'n
The name and addzess of managing me:nbers/manager are; o 3
e
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Mikhail Andreyev
$100 NW 33™ Avepue, Ste 140
Ft. Lauderdale, FL 33064

{AMBR)
Jorathan Donato
100 NW 33™ Avenue, Ste 140
Ft. Lauderdale, FL 33064

The undersigned, being the original member of the Company, hereby certifies that the foregoing

coasttutes the Articles of INTERACTIVE MEDICAL BENEFITS, LLC.

Executed by tae undersigned oa May 25, 2023.

| fikhall fndrogs

Signature of a member of an authonzed represextative of a member
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