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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limitad Liability Company is:

INTEGRATIVE MEDICAL GROUP, LL.C.
ARTICLE II - Address;

t!'hc mailing address and street address of the principal office of the Limited Liability Company o =
187 , W S,
= 2m
16337 5.W. 15 Sreet =z & :
Pembroke Pines, FL 33027 N RS
Broward County - SZr -
ARTICLE, I - Duration: ~ So
. (13 pY S‘j
Perpetual or until the majotity of the organizere should dissolve the Limited Liability Company, 33 gm
o
ARTICLE IV -~ Management:
The Limited Lisbility Company is to be managed by the following two managers and the names
and sddresses of the mangging members are:
fy '
,,jﬁ il Magidenko, MDD, P.A, Better Health Consultats, no,
N 18337 S.W. 152 Street 1928 8. Ocean Drive, Suite 403
{{&U\ Pembroke Pines, FL 33027 Haliandale, Ft. 33008
ARTICLE V - Admission of New Members:

Theright, lm of the members to admit additional members and the terms and conditions of the
By a vot¢ from the majority of the members of the Limited Lisbility Company,
ARTICLE VI-Members Rights to Continus Busigess:
Liability Company to continue the business on

The tight, if given, of the remaining mambers of the Limitad
, expulsion, bankrapicy, or dissolution of 2 mamsber or tha otourrance of

the death, retiremant, resipnation :
any othur svent which terminates the ¢ontinued merabership of « member In the limited liability compary

shall ba:

By a majority-in-interest of a2 least two remaining members Which may elect to continue the existenss and
business of the Limited Liability Company in the ¢vent of any termination of the continued membership of
any mgmber,

Prepared By: ROBERT PETROCELLI
1920 Bast Hallandale Beach Blvd,

Suite No. 100
Hallandale, Florida 33009

Phonef{954)-456-5592
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ARTICLE VH -~ Member Expulsion:
& member as provided in the Operating

The Limited Linbility Company shall have the power t expel
Agreement
ARTICLE VHI - Member’s Parsonal Liability:
A member’s personal liability to the Limited Liabiliry Company or its Members fac monetary damages for
breach of fiductary duty chall be timited ta the fulject extent permitted by the Florda Limited Lizbility
Company Act,
ARTICLE IX — Affidavit of Membership and Contribations

The undersigned member of the Imeprative Medical Group Limited Liability Company certifies

1) the above named limited iigbility company has at least one member;
2) 2) the total amount of cash contributed by the members is $. 1.800.00:
perty other than cash contributed by membersis § .00

3) ifany, the agreed value of pro
d property contributed and aniicipated to be
5__L000.00,

4) the iotal amount of cash ag
contributed by members is

;%L . Aewilorsigoc

Signatrg/ef member

Florida Statutes, the execution of thig

{In accardance with secticn 608.408(3),
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are trus.)

m Landeoman
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED {IABIL ITY COMPAN Y SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

FNTECRATIVE HEDICAL

1, The name of the limited Liability company is:
Ehowl L, L. €. .

2. The name and the Florida street address of the registared agent are; w .
= 2%
e
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crida gireet address

Haregrigpeem, _ FFo0?
CITY, STATE AND ZIP

Having been named as registered agent and to accept service af process for the above siated

limited lability company at the place designated in this certificate, [ hereby accept the
1 further agree to comply with

appoiniment as registered agent and agree to act in this capacizy.
the provisions of all statutes relating to the proper and complee performance of my duties, and 1
am famillar with and accept the obligations of my position as registered agent,

e g s

SieNaTURE

Filing Fee: § 35 for Designation of Repistered Agent
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