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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The natre of the Limited Liability Company is:

Cynari Health Partners LLC,
{Miwst contain the words *Limited Lisbility Company, “L.L.C.," ar “LLC""

ARTICLE II - Address:
The mailing address rud street sddress of the principal offico of the Limited Lisbility Company is:

Prigcipnt Office Addren: Mailing Addreny:
7600 Weat 20 Aveoue 7600 West 20 Avenue
Suite 213 Suite 213
Hialeah Florida 33016 Hialeah, Plorida 33016

ARTICLE III - Registered Agent, Registersd Office, & Regfstered Agent's Signature:
(The Limdted Linbility Company cannot serve as its own Registered Agent. You must designate an inddvidual or
another business entity with an active Florids registration.)

Ths nams and the Florids street address of the ragistared agent are:

IVAN DYNAMO DE JBSUS
Nama

7600 West 20 Avenue - Suito 213
Flotida street address (P.0. Box NOT acceplsble)

Hialeah Florida 33016
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment ay registered agent and agree 1o act in iz capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my po, as provided for in Chapter 405, F.S..

Rng‘i geut’s Signature (REQUIRED)

(CONTINUED) =
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ARTICLE IV-
The name and address of each person euthorized to manage and control the Limited Lisbility Company:
Tigles Nams and Addreys:
"AMBR" = Authorized Member
"MGR" = Manager
AMBER IVAND SUS
TRy 1 VR - sorrey
HIALEAH FLORIDA 33016
AMBR 213 VENTURES L1.C
J04 N, G 8 -3 500
{Usc attechment if necessary)
ARTICLE V: Effective date, if other than the date of fiing: 04/13/202] . (OPTIONAL)
(1 an effective date Is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mest the applicable statutory filing requiremnents, this date will not be listed as
the documnent’s affactive date on the Department of Stata's records,

ARTICLE VI: Other provisions, if any.

f;’:%\

Sigeature of 8 member or rized representative of a member,
This doctment is execnted in acco with section 605.0203 (1) (b), Florida Statutes.
I em aware thut any faise information submitied in 4 document to the Department of State - -
¢onstitutes a third degree falony ng provided for in ¢ 817,155, F.S. -

IYAN DYNAMO DR JESUS
Typed or printed name of signee

BEQUIRED SIGNATURE:

Eillng Feex: -
§125.00 Filing Fee for Articles of Organization and Daslgnation of Registered Agent = -
$ 30.00 Certified Copy (Optional) -
$ 5.00 Certificato of Status (Optional) - ’



