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To. 18506176381 Page: 3 of N 2021-06-16 14:30.51 C5T 19542080845

AHTICLES OF ORCANIZATION POR FLORIDA LIMTTED LIABILETY COMPANY

ARTICLE[- Name:
" The name of the Limited Lialulity Cormpany is:

Cano Behavior Health LLC
{Must cantain the words “Limited Liabikty Company, *LL.C."or "LLC.")

“ARTICLE Il - Address:
. The mailing address and street address of the principal office of the Limited Liability Company is:
: ' Mailing Address:

- _ Priucipal (ffice Address:
9723 ZW ii7TH AVE STE 200 9723 NW 1E7TH AVE 8TE 200
MEDLEY FL 33178 ~ MEDLEY FL 33178

ARTICLE IHl - Registered Agent, Registered Office. & Registered Agent's Signature: :
(The Limired Liability Company ciannet serve as iis own Regisiered Agent. You must designate an individual or P
another business entity with an active Flonda registration. } . - o AN
. - N N - - ” ol
The neme and the Florida freet address of the registered agent are: . . nq:’
. T N --'n—rr
- C T Comoranon System . Ry
- Ly
. Name . oL
: - - il
1200 South Pine Istand Road .
ks

Florida street address (P.O. Box NQT scceptable)
Plantation Florida 333
City State Zip

.

Having been named as registered agent and.to aceept service of process for the abore steeed limited Hiabiline company ar the
pace designated in this certificare, T hereby acoeps the agpeintneat a8 registered ayent and ayre€ o acr in this capucity. £

Sfurther agree o comply with e provisions of ulf sunntes rekaling w the proper and complers pertormance of me duiies, v 1
‘ant Jamiliar with aad deceps the ohligations of my poxition ay registered agens as provided Jor in Chapter 803, F.5 . . .

C T Corporation System
T ey K

By: Cﬁ‘&'ﬂﬂ.’\wf Aicmrs SaCrelery ‘
Regisiered Agent's Signaturs (REQUIRED)

(CONTINUED)
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To: 18506176381 P}age: dof £ 2021-06-16 14:30°51 CST 19542080845 From: Ranae McGraw

ARTICLE IV- .
The name 20d address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmbcr . .
“MOR™ = Manager

‘Cano Heatth LLC- MC . 9725 NW (17T11 AVE STE 200

MEDLEY FL 35178

Marlow Hermandez- AN - T9723 NW O LI7TH AVE STE 200
- MEDLEY FL 33178

David Armsirong- AME . L 9725 NW 117TH AVE STE 200
: MEDLEY FL 33178
MEDLEY FL 33178

Brian Koppy -AMBR £ 9725 NW 117TH AVE STE 200

(Use altachment if necessary)

ARTICLE V: Effective date, 1f-other than the date of filing: {OPTIONAL)

(if an effective datc is listed, the date must be specific and cannot be mare thaa five-business days prior fo or 90 days aficr
the date of filing.)

Note: [fthe dale inseried in this block does not meet the applicable statatary filing rex.,ulremen:s this da:e will not be listed 3
the document's effective date on the Depariment of State’s records. :

ARTICLE VE Other provisiens, if any.

" REQUIRED SIGNATURE:

/&:ﬁ'd Q/‘

Signature of i member or 20 ailthorized rep represeniative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
| a1 aware that any false information submined in 2 document 1o the Department of Siale
constrtutes a third degree felony as provided lor in s.517. 153, F.8,

David Armstrong

Typed or printed name of signec

© S135.00 Filing Fee for Articles of Organizatien and Nesignation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Ceriificate of Status (Optionat)
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