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ARTICLESOF ORCGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:

& . . . . . “y- . .
’ T'he name of the Limited Liabiliy Company is;

Cane Ilealth DCE.LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE IT - Address:
"F'he maiting address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Y725 NW 117 Avenue, Second Floor G725 NW 117 Avenue. Second Floor
Miami, FL 33178 Miami, FILL 33178

ARTICLE 111 - Registered Agent, Regivtered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business eutity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 Souh Fine Island Road
Florida street address (1I°.0. Box XOT acceptahle)

Plantation Florida 33324
City State Zip

Hoving been namied as registered agent and (o acoepiserviee of process for the above stated timired liahilicecompany ar the
place designaied inthis certificare, Hhereby aceopt the appoisiment as registered agem and agree to act in this capacit. |
further agree o complywith the provisions of all statutesreluting to the proper and complete performance of my dhuties, wid |
am_jumiliar with and accept the ohiigations of my posirionasregistered agemias providedfor in Chapeer 605, £.5..

i“;‘j.“‘r'\’ﬁ*’ Olga Hinkel. Vice President

Registered Agent’s Signature (RIEQUIRED)

(CONTINUEDY
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

*AMBR" = Authonzed Member

"MGR" = Manager

AMBR Cano Health, LLC
9725 NW 117 Avemie. Second [oor
Miami, FL. 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be histed as
the document's effective datc on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

s

This document is eXecidted in accordance \m}h ser 05.0203 (1) (b), Fluride Statutes.
[ am awaze that any false information submin2d-ig a docutngni o the Departmem of State
conslitutes 4 third degree felony s provided for in 5% 3 ES.

Yyl

tgd represcotative of 2 member,

Dr. Marlow Hemander

ﬁ'l')'ped or printed name of signee

iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
$ 5.00 Certificate of Suatus (Optionsl)

Page2of2



