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July 12, 2021

FLORIDA DEPARTMENT OF STATE
oT Division of Comporanons

’

SUBJECT: CHI MERGER SUB I-A, LLC
REF: W21000098970

We received your electronically transmitted document.
document has not been filed.
refax the complete document,

However, the
Please make the following corrections and
including the electronic filing 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 FAX hud. #: H21000265826
Regulatory Specialist III Letter Number: 321A00015827
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ARTKCLES OF ORGANIZATION FOR FEORIDA LIMVITTED LIABILIVY COMPANY
ARTICLE T - Nume:

The name of the Lamited Liability Company is:

CHI AMerper Sub [-A 11O

{Must cunuun the words “Linited Laabidity Company, “L.L.C.." ot "LLE™
ARTICLE 1 - Address:

The mailing address and street address ot the prinzipal office of the Linuted Liability Company ts:

Principal Qffice Addreys:

Mapiling Addresy:
Q725 NW i1 7th Ave

G725 NW 11 7th Ave
Miami, FEL 33178

Miama, FLL 33178

ARTICLEIII - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Coanpany cannol serve as its own Registered Agent. You must designate an individual oy
anpther business ennity with an actve Flonda regisuation.

The nwne and the Flonda steeet addiess of the regstered agent ate.

C T Corpotalinn Svstem

Mame

1200 South Pine falund Road
Florida street address (P O, Box NQT acceptablel

Plantation, Flovida 33324
City Stare Zip
Having beennamed as registeredagentundto acoeptservice of process jor the above staied limited babitiie company at the
plucedesignaied inihis ceriificate. ] hereby accept the appointment as registercd agest and ugree to act in this capacin. |

Surtheragree meomphowith the provisions af ull siciutes relaiing 1o the proper andcomplete pecformance of my duries, and
amfamiliar withand uccept the obligations ofmn: position as registered agent as provided for in Claprer 603, £.5..

C T Carpuratton System

s
ni At
By: by Chris Rickard, Assistant Secretary ( ﬁ r : /é %”' ;
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p —
.
(CONTINUED) ?:b rl—
WLl e
o o
2 = -
T (3
9,?‘_ &5
R

T8 e 70 0 Woetary Pl = Lndide



To' 18506176381 ‘ Pape Sof3 2021-07-13 0716 26 CST 19542080815

ARTICLE IV-
The name and address of each person mnharized to manage and control the Limited Liebility Company:

"ANBR™ = Authorized Member Cano Health [nc.
"MGR” = Manager 9725 NW 117th Ave
AMBR and MGR Miami FI, 33178

{Use atiachment i necessary)

ARTICLY, V: Lffective date, if other than the date of filing: {OPTIONAL)

(If an cffective date is listed, the date most be specific and cannot be more than five business days prior o or 90 days after

From: Ranae McGraw

.
-

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statctory filing requirements, this datl:-'wd! nof‘hc listed as
the docwinent’s effective date on the Department of State's reconds. o
.P" . _
ARTICLE VI: (ther provisions, if any. o ; -
[k !
Do W
Ty
o =
REQUIRED SIGNATURE: .
. / s
s - £
a7

COnslilu!.es 2 third degree fe!ony as pmvided for in 817,70k

Martow llemandez
Typed ot printed name of signee

Filipe Fres:
$125.00 Filing ¥cc for Articles of Organization and Designation of Registered Agent
3 10.80 Certified Copy (Optionaly
$  5.00 Certificate of Status {¢}ptional)
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