To 8506178381 ’ Pdge: Jof 5 2021-07-°307 17 12 CST 19542080845 From Ranae McGeow

72021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H21000265844 3)))

I R

H210002653243ABC%
Nete: DO NOT hit the REFRESH/RELOAD button oo your browser from this page.
Doing so will generate another cover sheet.

To RN =
Division of Corporations b gy [ -1
Fax Number : {850)617-6381 == ’
L)‘m; ] :--
From: =l w .
Account Name : € T CORPORATION SYSTEM e =
Account Number : FCAD8B8000923 ot I .
Phone : {614)280-3338 S &2 .
Fax Number : (954)208-0845 e )
Sre- N
b o
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
L |
=
FLORIDA LIMITED LIABILITY CO. o
CHI Merger Sub II-A, LLC :
[Certificate of Status | 0 : «
. — =
WL 40 [Certified Copy I 1 | =
i Page Count ' 03 ; S
.r- SCOT] A ~ H i :l M - [P%]
Estimated Charge i $155.00 T e
Eiectronic Filing Menu Comorate Filing Menu Help

“**HONOR ORIGINAL DATE 07-09-2021***

htips:ffeflle sunbiz.org/scriptsfefiicovr.exe R



To: 18508176381 . dpe, 20f 5 2021071307112 C81 14542080845 From Ranae McGraw

856-617-6381 T/A12/2021 11:21:34 aM PAGE A elen Fax Server

July 12, 2021
FLORIDA DEPARTMENT OF STATE

Dhvision of Comoranons
cT ™o

7

SUBJECT: CHI MERGER SUB II-A, LLC
REF: W21000098975

We received your electronically transmitted decument. However, the
document has nct been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The managers name is not legible
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FRX Aud. §#: H21000265844
Regulatory Specialist III Letter Number: 321A00015828
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P.O BOX 6327 ~ Tallahassec, Flonda 32314
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ARTICLES OF ORGANZATION FORFLORIDA LIMTTED LIARHLITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liablity Company 15

CHI MAeraer Sub H-A £LC

(Must contwin the words “Limited Listality Company, “L.L.C.7 0 "LLE
ARTICLE L - Address:

The mailing address and street address of the principal office ot the Limmed Liabilaty Company s

Principal Qffice Address:

Maiting Addresy:
9725 NW L1 7th Ave

G725 NW 11 7th Ave
Mianwi, FE 331738 Miarm, FIL 33178

ARTICLE HI - Registered Agent. Registered OfTice. & Registered Agent’s Signature:

(The Limited Liability Coanpany cannol serve os its own Registered Agent You must designate an individual of
another business entity with an active Flondaregistration. )

The nane and the Flosida steeet addeess of the regstered agent ace.

C T Coporalion Svstem

tlame

1200 South Pine lsland Road
Florida street address i 2.0, Box NOT accentable)

Plantation, Flonida

City State

33324

dp
Heaving been numed e registeredagent undto ucceptservice of process forthe above stated mited liabilite company at the
pluce designaied inihis ceriificare, [hereby aecepi the appoinimoent as registered agent and agreetoact in this capacity. f

Surther agree o complvwith the provisions of afl sicmites relating o the proper and complete perfornance of my duties, and
can familior with and uccept the obliganions of my position as registeredagentas providedfor it ¢ 'fmﬁcr &3, In S,
. ; 4/
C T Corpuranion System /’),u y,
[ ' .

By Dy Chris Rickard, Assistant Secretary

Registered Agent's Signature (REQUIRED)Y
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ARTICLE V-

The name and address of each persun awmborized to manege and conirol the Limited Lizbility Company:

"AMBR" = Authonzed Mcmber Caﬂo Heah_h I_uc'
"MGR”" = Manager 9725 NW 117th Ave
AMBR aed MGR

Miamj YL 33178

N

(Use atiachment ;f necessary)

ARTICLFE 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 bosiness days prior to ar 90 days after
the date of fiting.)

Nate: If the date inserted in this block does not meet the applicable startory filing requircments, this date will not be listed as

the documnent’s effective date on the Depariment of State's reconds.

ARTICLE VL Gther provisions, if any.

REQUIRED SIGNATURE:

: an guthorizedreprescnis
This docuinent is’executed in gtcordance with sedgon 605.0205 (T
! am aware that any false information scbmitted in a

Marlow Jizrandez
Typed or printed name of sighee

Filine Fess
$135.00 Filing Vee for Anticles of Orpanization and Desigoation of Rupistered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)

FLICS - DRTANATE weelia Rlous Oetee

From: Ranoe McGraw



