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CARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The narme of the Limited Liability Company is:

Canp PCP MSO, LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “I.LC.")

ARTICLE T - Address:
The mailing address und strewt address of the pfincipal office of the Limited Liability Compeny is:

Principat Office Address: Mailing Address:
9725 NW |17 Avenue, Second Floor

9725 NW 117 Avenue, Second Floor
Miami FL 33178

Miami, FL 33178

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature: v o3
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individualor 77 =
arother business entity with an active Florida registration.) P p
e
The name and the Florida street nddress of the registered agent are! e
2N

C T Corporation System S
Name n ;_:-:-
1200 South Pine [sland Road 0T
Florida sireet address (P.O. Box NQY acceptable) =T (%]
Nand

Plantation Florica 33324
City State Zip

Having been numed as registered agent und o aceept service of process for the above stated timited lability company ai the
place designated in this certificate, | hereby uccept the appoirsment os regisiered agent and agree (0 ool in this capacity. 1
Further agree (o comply with the provisions of ull siatuses refating to the proper and compiete performmice of mry duties, ami [
am fumiliar with and accept the obligations of my positign ax registered agent as provided for in Chapter 605, F.S.,

’ Registcrcr‘ Agent's Signature (REQUIRED)

ABY BERTELE | 4
(CONTINUED)  \AOEBRES{ENT
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ARTICLE 1v-
The name exd address of each person authorized to mansge and control the Limited Linhility Company:
Title: )
Jame apd Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ind MGR Cano Health, LLC —a
§725 NW 117 Avenue, Second Floor > e =
Miami, FL 33178 L o
L o
f-.'-[ - 2
s ]

gan4

O i
= = i
(Use attachment if neceseary)
ARTICLE V: Effective date, if viber than the date of filing: - {OPTIONAL)
(I an cffective date is listed, the date roust be specific and cannot be more than five butiness dxys prior to or 90 days afier
the date of finyg.)

Note; Ifthe date inserted in this block does not meet the applicable striutury tiling requircroents, thig date will not be listed as
the document's effective date on the Departinent of State's records.

ARTICLE ¥1: Qnher provisians, if any.

e et e e i gyt m_ mp—

A
BEOUIRED SIGNATURE: r
Signature ;2‘ b&ﬂ%{ i;an representative of a member.
This document id€xccuted or ton 05,0203 (1) {b), Florida Statutes.
Yam aware that eny faulse information submjsttd in o document to the Departmient of State

constitutes a third degree felony as peoWtded for ins.817.155. F.S.

Dr. Marlow Hernandez
Typud or printed name of signec

Filing Feea;
S125.40 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Statns ((ptional)




