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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LEABILTTY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company 1s:

Entegrity Medin 10 LIC
{3 ust end with the words “Linnted Liabitity Company, "L LC 7 or “LLC™

ARTHCLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Muailing Address:
28 Bisvayne 3, Suite 2200-51013 28 Biscanne Hlvd, Suite 3200-1013
Miami, FE 33131 Miami, Fio 35131

ARTICLE 11! - Registered Ageat, Registered Office, & Registered Agent’s Signature;
(The Limited Liakility Company cannot serve as 1ts own Registered Agent. You must designate an individual or
mtother busingss sntity with an avtive Florids registeaion.)

The nanwe and the Florida street uddress of the repistered agent are:

lee Elivehu

Name

2 8 Biscavne Hlvd, Saite 3200-107 3
Florida street address (P40, Box XOT accepinblel

M FE RRBIN

City Sate Zip

Havrgr beess named ox registered agent and o aecepl service of proeess for the ahove stated fimged liokdine conproanye al the
[ k & 7 i K A ran,

Heee destgnated i iy corifticate, Theredy docept the appoiniment gy regtisdered agent and deree o aci o1 this capaoerns, |
! k ! ) ¢ L X L Pt
further agree to comphe with the provistons of wil stetites velatings jo the proper and camplete performance of moe dutios, and {
ant futnifier with and vecept the oblgations of my position as registered ageat os provided for in Chagster 60315

Jee (_{;){rya/w-

Registered Agent’s Stgnature e REQUIRED)

{CONTINUED)
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ARTICHE EV-

The nmme und address of cach person authorized o manape and conuoel the Linuied Linbility Company:
I £ » k

.l,. l N "l
"AMBRY = Autherized Member
“MGR™ - Manager

AMEBR

Producitons I'rivate Lieclesiasuc lrrevocuble Trust
62 NE16Th S =04
Miami, FLL 3362

¢ Use attachment if necessary)

ARTICEE Ve Effective date, i5other than the date of liling: (OPTICENAL)
(INan effective date is tisted, the date must be specific and cannot be mwre than fve business days prior (o or 90 davs afier
the date of filing.)

Note: Ifthe date inserted in this block Jdoes not meet the applhizable statutory Hiling requirements, thi date will not be listed as
the document’s eftective date on e Department of Stte’s reconds.

ARTICLE VE: Chher provisions, i any.

REQIURED SIGNATURE:
Lo Eliyed:
L CC O ,f//(! ({44
[§
Signature of & member or an authorized represeatative of u memher.
This Jociment is execured tn sccordance with section 605.0203 (11 (b)), Florida Stsiues,

1 am aware that any 1alse information submitted in a document o the Department of State
constitutes o third degree felony as provided for in s 87155 F.8,

Lee Eliyahu

Typed or printed name oF signee
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