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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE ! - Nam¢:
The name of the Limited Liabitity Company is:

CANO RESEARCH LLC
{Must contain the words “Limited Liability Compeny, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principel office of the Limited Lubility Company.is:
Principal Office Address: Mailing Address:
9725 NW LI7TH AVE STE 200 9725 NW 117TH AVE STE 200
MEDLEY FL 33178 MEDLEY FL. 33178

ARTICLE HI- Registered Ageat, Registerrd Office, & Registered Agent’s Signature: )
{The Limi:ed Liability Company cannot serve as its own Registered Agent. You must designate an indivicueal or
another business entity with an active Florida registration.)

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

C T Comoration Svstem
Name

1200 South Pine Island Roud
Florida street address (P.0O. Box NOT aceeptable)

Flantation Florida 33324
City Siate Zip

Huving been named as registervd agent arnid 1o accept semvice of process for the above stared limited tiubitipy: company at the
place designaied in this centificute, 1 hereby accept the appointment as registered agent and agree io act in this capacity. [
further agree to comply with the provisions af all siiuies relating to the proper and complete performance of my duties, and 1
am fumifiar with und accept the obligations of my position as registered agent as provided for in Chupter 603, F.S..
C T Corporation Systern i
ByKimberly Laughrey, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

o
-2
. M .'
e
-y i
- Lo
-
7 oy

FLOST - 64 L6 T0M) Wulters Kivuwr (mime



To: 18506176381 ° P;ge: 4of4 2021-04-05 09:37:23 CST 12122023573 From: Kimbery Laughrey

ARTICLEIV-
The nane and address of each persen suthorized to manige and control the Limited Liabilit y Compuny:

Tite: ame and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR MARLOW HERNANDEZ
9725 NW 117TH AVE STE 200

MEDLEY FL. 33178

AMBR DAVID ARMSTRONG
9725 NW 1 1 7TH AVE STE 200

MEDLEY FL 33178

(Lise atiachment if necessary)

ARTICLE V: Effective date, if other-than the date of filing: 3/30/2021 A{OPTIONAL)
(If an effective date s listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the dale inserted in this block does not meet the applicable stantory filing requirements, this date will not be kisted as

the document's cifeciive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

WSIGNATU}E:/ // I / /J[(:;__

:S.rig(z{ megrper or an authorited representative §

MARLOW HERNANDEZ
Typed or printed name or signce

$125.00 Filing Fee for Articles of Organizatioz and Designation of Registered Agent
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