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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Liraitzd Liability Company is:

Cano PCP, LLC
(Must cantam the words “Limited Liability Company, “L.L.C.." or “LLC.”)}

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

Principa ice Addresy: Mailiog Address:
9725 NW 117 Avenue, Second Floor 9725 NW 117 Avenue, Second Floor
Miami FL 33178 Miami, FL, 33:78
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ARTICLE 11l - Registered Agent, Registered OfTice, & Registered Azent®s Signature:
{The Limited Liability Company cannot serve as 1s own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are:
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C T Corporativn Syslem
Name

he o|THY 6- 1306100

RPN

12430 South Ping Istand Road
Florida street address (P.Q. Box NOT acceptable)

Plantation Florida 33324
City State Zip

Heving been named as registered agent and to accep! service of process for the above stated limited liabifity company at the
place detignaied in this certificate, 1 hereby accepi the cppointmeni os registered agent and agree to act in this capacity, ]
Jurther agree to comply with the provisions of al! wtes relating to the proper and complute performance of my duties, and {
am familiar with and accept the obligations of myposition as registered agent as provided for in Chapter 605, F.5.
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chlhmd Agent's Signamre (REQUIRED)
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ARTICLE IV~
The name and address of each person suthorized to manage and contrul the Limitod Linbility Company:
Tisles Nameand Addrers:
“AMBR® = Authorized Member
"MGR" = Mimager
AMBR and MGR Cano Heakh, LLC '
9725 NW 117 Avcuc, Scoond Floor !
Miami, FL 33178 !
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Use attachment if necessary’ — :
( if necessary) = U i
ARTICLE V: Effective date, if other than the date of filing: ADPTIONAL) = ) )
(If an cffective date Is Listed, she date must be spevific and cannot be more than five husiness duys prior to or 90 days aftef

the dute of fiting.)

Note; [fthe date inscried in this block does not meat the applicehle statutory filing requirements, this dats will not be: listed as
the document’s effective date on the Department of Siote's recordt

ARTICLFE VI: Other provisions, if any.

REOUIRED SIGNATURE: p

Signature :éf béb&ti i;aln representative of n member.
This document id£xenuted ce wi ion 605.0203 (1) (b), Florida Statuies.
Tum aware that any false information subrijttéd in o document to the Department of Stare
constitutes a third depres ftlony as ed for ins.817.155.F.S.

Dr, Marlow Hemmandez
Typed or printed name of signes

S125.00 Filing Fee for Articles of Organizution and Designation of Reglstered Agent
¥ 30.00 Certified Copy {Optionnal)
$  5.00 Certificats of Status (Optional)
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