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ARNCLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY CONMPANY

ARTICLE I~ Namo:
Fiar mame of the Limited Liability Company is:

Dot Caneer Institute, L1C
(Must contain the wards “Lintited Linbility Company, “L:L.C.." or “LLC.")

ARTICLE JT« Addross:
The nwiling.address snd streer address of e prineipd) affige of the Limited Linbitity Company b
Prinatpal Ofltce Address: Mailinp Addross:
L1725, Dixjs Hwy Ste 161 Coral Gables

033 Hordes Road, Corat Onbley F1 33146
F) 33144

ARTICLBAN - Registersd Agent, Hegistered Offiee; & Rogisrered Agent's Signoture:
{The Limitzd Linbility Campeny annbl.edtve 08 it o9n Reginered Agont, You nust disignate ah indhvidusl or

another businessentity with enactive Flor/da registrarion,)

Hie namwcand the Floridastyeet sddréss of the registered ogent nre:
Samuc! Cronzalex

Name

933 hardes Road
Flarida street address {F.0, Dox NOT accepisblo)
Corai Goables F| 33146
City State Zip

Havingbevn nmed us regitterod agens and 1 accspt sevice of provess for the above tated Wmited liubitity conpany ai the

e dbignated on ihis gernffeate. § hereby aceopt the appotmmenn s reglvtersd ayeny osd agrer 1o ool I thiy capasity, |
Jurher agrer 1 camply with the provisivas of all stanitex refating to the proper auf complote perforiance of niy duttes, and 1
sont famifiar with wad acoipt the obiigations nf sly positivn as regiziored agem as provided for in Chaprer-603, FiS.. > . ~
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ARTECLE iV~
The neine urd rddrozs of enels person suthorized ro mansge ond coubirul (o Linited Lisbility Company:

Litte; Mamenng Addresy;
*AMRBR" » Avthorized Member
"MOR" = Managet

AMBR Snimuel Gongaler

033 Hortles Rand. Coml Gables Fi 33146

{Ute atsehment il nosexsary)

ARTICLE ¥ ‘1iffective date, If'atbier than the date of Aling: - (OPTIONALY
(I un effoctive dutn Is listed, the date must De speeifie and cunnat be more than five business days prior.to or 9U days nfier
tie drig of Tiling.)
Noter Hihe dnte inverted i thix black dues not meet the npplicable statutory filing requirements, this date will not be listed 2y
thee docurent s eifective doie on the Boepanaent of State s recard,

ARTICLE V1: Other provisions, if nny.

BEOUIRED SIGNATURE:

Signuture of o peeiliber ur nn At hFizedveprelentative of & memtrer.
This document iy ealiculed inscenrdines with seeiion 605.0203 ()).(b), Flotide Statules,
1 an aware Qual uny fahse infomnudion submitied ju & ducument to the Deporunent of Stae
constitutes a third degree felouy us provided forin 5,817,135, 1.8,

= 1[9.2_,.______...
Typed or primed name SFfipnee




