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ARTICLES OF ORGANIZATION
‘OF
CANASTEIN, LLC _
{2 Florida limited habiligy company)

The undersigned. in forming a Flodda limited liability: company under. the Florida
Limited-Liability Company Act, Chapter 605 of'the Florida Statutes, hereby adopts the: ioilowmo
Articles of Organization:

ARTICLE 1. NAME
The naime, of the limited Hability company is CANASTEIN, LLC: {hereinafter, the.
“Company™).
ARTICLE Ii,. MAILING AND PRINCIPAL ADDRESS

The ma:img address and street address of-the. principal office of the Company-is 1680
MlChlbﬂﬂ Avenuc Suite 901, Miami Beach, Florida. 33139,

ARTICLE L, -AUTHOR]Z—E’D PERSONS

l‘hr: name and street: address' of each - person authorized ‘to manage. and. control the

Cnmpany is: . I
y 2 L —i
Name and Address = Title L =

STEWART STEIN * " Manager- b

1680 Michigan Avenue, Suite 901 LT -

Miami Beach; Florida 33139 Ml g

. 1'1 T x

ALRERT CANAS; M.D, So=

1680 Michigan Avenue, Suite-90} Manager = ' g

Miami Beach, Florida 33 ¢ 39

ARTIC E1V. REGISTERED AGENT AND REGISTERED OFFICE

The name and sureet address of ‘the Company's. registered . agenl: are CHARLES B.
SHIELDS, JR., 5100 Town.Center.G; ircle, Suite 630, Boca Raton,. Florida 33386.

The undersigned- Authorized Representative hos-executed these Articles of Organization
as of this -2 day-of March, 2017.

S, JR., Authorized
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.ACCEFTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as. registered ‘agent: and to accept service of process for
CANASTEIN, LLC at the. place designiited in Anicle V" of the Articles of Organizaiion,
GHARLES B. SHIELDS, JR. hereby accepts the appomlmcm as tegistered agent, agrees fo act
in'this capacity. and further agrees to comply with the: provisions of all suatutes relating to the
préper ‘and complete: performance of his: duties, CHARLES B. SHIELDS, JR. is:familiar. with
and accepls the obligations of his. position as registered agent as prowded for in Chapfer, 603,

cu&sm.&sﬂ’. smELﬁs—:m’
Date:March 2¢) 2017

By:
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