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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nams;
The pame ol the Limited Liabitity Company is:

« Cano PCP LLC
(Must contain the wards “Limited Liability Company, *L.L.C.." or "LLL.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Qffice Address: Mailing Address:
G725 WNW 117 Aveﬁue, Second Floor 9725 NW 117 Avenue, Second Fleer
Mismi, FL 33178 Miumi, FL 33178 :
H

ARTICLE IIT - Registercd Agent, Repistered OfTice, & Registered Agent’s Sigoatare:
(The Limited Liability Conpany canmud serve as ifs own Registered Agent. You must designate an individual or
apothier business entity with an active Florida registration.)

The name and the Florida sireet address of the registered ageni are:

C T Corporation Systém

Name
1200 South Pine Island Road
Florida street address (P.O. Box NOIT acceptable)
Plantation Florida 33324 |
City State Zip l
Having been named as registered agent and 1o accept service of prcess for the above stuted limited lability company af the :__

place designated in s certificate, I hereby accepl the appointment as regisiered agent and agree to act in this capacity. |
riher agree fo comply with the provisions of all statufes relating to the proper and complete performance of my duiies, and I
L iy P

am familiar with and accept the obligations of my posigon as registered ageni as pmvi%ar in Chapter 605, F.5..

wy Pnid

" Regislerel Agent’s Signature (REQUIRED) -
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ARTICLE 1v-
The name and eddiess of each person anthorized to manage and comtrol the Limited Lisbility Company:
Jisle: Nameand Addresx
"AMBR" = Authorized Member
"MGR"™ = Mrenzger
AMBR md MGR Cano Health, L1.C

9725 W 117 Avenue, Second Floor
Miams, FL 33178

(Use attachment if necessary}

ARTICLE V: Efiective date, if other than the date of filing: -AOPTIONAL)
{If an effective date Is listed, the dote must be specific and cannot be more than Gve bosiness days prior to or %) days efler
the date of filing.)

DNote; 1fthe dmte inserted in this block does not mezt the applicable statutory filing requireracats, this date wil not be Listed as
the document's effective date on the Department of State's records.

ARTICLFE ¥T: Othes provisioms, if any.

RBREQUIRED SIGNATURE: ¢

Signatare nﬁ b&%‘
This document |

1 am sware that any false information au
congtitutes a third degree felony as pro

represeutative of 2 member.

ion 605.0203 (1) {b), Florida Statutes.
d in a document to the Department of Statz
forins.817.155,F5,

Dr. Mardow Hernande
Typed or printed name of signes

5125.00 Flling Fee for Articles of Organization and Designation of Registered Agent -

$ 30.00 Certified Copy (Optional)
5 5.00 Certiilcate of Status (Optional) -
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