To: 18506176331 Page: 4 of & 221071367 17:37 C5T 19542080845

From: Ranae MecGraw
120N

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

(((H21000263852 3)))

IR AR A A

H2100026585234BC +
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381 —t o
I -y
Lt T B
From: - -3_: P —
Account Name : C T CORPORATION SYSTEM e E '
Account Number : FCAQ@8B00823 S o
Phane : (514)280-3338 Y B W 1
Fax Number : (954)2088-0845 It =y
S e :
m = -
e —
**Enter the email address for this business entity to be used for futurggy w0
annual report mailings. Enter only one email address please.** =T o
= s
Ry
Email Address:
FLORIDA LIMITED LIABILITY CO.
CHI Merger Sub 1I-B, LL.C =
B ¢ eessicarreetimtior i rrremrrareiemiis [
ICcrti ficate of Status i[ 0 I -
[Certificd Copy i i ; B
QL 4 {Page Count ! 03 e
: {Estimated Charge | $155.40 | =
T. 8COTT 2
' ad
o o
Electronie Filing Menu Corporate Filing Menu Halp

**HONOR ORIGINAL DATE 07-09-2021***

ktps:#efile. sunbiz.org/scriptsefilcovr.exe

/1



To: 18506176381 ’ Pape. 3 of 6 2021-0713Q7:17:37 C8T 195-12080845 From Ranae McGraw

£§50-617-6381 Fr12/2021 11:21:20 AaM PaGE 17001 Fax Server

July 12, 2021
FLORIDA DEPARTMENT OF STATE

or Division of Corporations

s

SUBJECT: CHI MERGER SUB II-B, LLC
REF: W21000098973

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The managers name is not legible.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (BS0) 245-6052.

Neysa Culligan FAYX Aud. §: H21000265852
Regulatory Specialist ILI Letter Numker: 021A00015828

“**HONOR ORIGINAL DATE 07-09-2021***

P.O BOX 6327 - Tullahassee, Flonda 32314
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Fiom: Ranae McGraw
ARTICLESOF ORGANIZATION FOR FLORIDA LINITPED LIABILITY COMPANY
ARTICLE I - Nuine:

The name of the Limited Liabzhiry Company (s

CHI Meruer Sub H-B. 11O

(Must contwn the words Limeted Laabiliy Company, “LLC.7 or “LLC.™
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addreys:
9725 NW |+ 7th Ave
Miami. F1. 33178

Mailing Address:
9725 MW | 1 Tth Ave
Miami, FIL 33178

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Comnpany cannel serve as its onn Registered Agent. You must designate an individuad o
another business ennity with an active Florida redistrmion.)
The name and the Flusida steet address of the registered agent are:

C T Corporation Svstem

tHame

1200 Souih Pine [sband Roud

Florida street addiess iP.O. Box NQT acceptabled
Plantation, Flaridu 33324
Stare Zip
Heving been named us registeredageni andto uecept serviee of proeess forthe above stated timired liabitiny compeany at the

City
pluce designated inthis certificare, [ hereby accept the appointment as registered agesi andagree to act in this capacity.

C T Corpuaban Systemn

Sfurther agree to camply with the provisions of wllstatutes releting (o the proper andcomplete performance of my duties, and |
By:

am familicr with and aecept the obligations of my positionas registered agent as providedior in {haeprer 603, 1.5

by Chris Rickard, Assistant Secretary

/} /]
WA
g'é / f/,'/ / —
L
Registered Agent's Signature (REQUIRED) ;

AT

(CONTINUED)
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ARTHCLE Y-
‘The name and address of each person authorized 10 manage and control the Limiied Lizbility Company:

Ijllg. h -

"AMBR" = Authorized Meiber Cano Health lnc.

"MGR” = Manuger 9725 NW 117th Ave
AMBR and MGR Miami FL 33178

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of Sling: .(OPTIONAL)

From: Ranae McGraw

(If an effective date is listed, the date mnst be specific 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 bleck does not meet the applicabie stat:tory filing requirements, this date will not be listed as

the documnent’s effective date on the Departmer! of State’s records.

ARTICLE Vi: Other provisicns, if any.

REQINRED SIGNATURE: -

Signgmrreof s n‘EEmM an aunthorizedrepresentath
This docurnent is'execirted in gecordance with setjon 605.0203 {1
1 am aware that any false information submitted in 8 ¥agument to the
constitutes athird degree felony as provided for in s.817.T5%E

f 3 member.
b). Florida Statutes.
artment of State

wariow ] lerpandez
Typed of printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3080 Certified Copy (Optional)

§ 500 Certificate of Status ((ptional)
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