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SUBJECT: CHI MERGER SUB I-B, LLC

REF: W21000098978

However, the

We received your electronically transmitted document.
document has not been filed. Please make the following corrections and
including the electronic filing cover sheet.

refax the complete document,

The managers name is not legible
along with a copy of this letter, within 60

Please return your document,
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, }.., 1Se
call (850} 245-6052. Zn ro
Neysa Culligan FAX Aud. #: E21000265837 B
Regulatory Specialist III Letter Number: 421A00015828 P
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ARVCLES OF ORGANZATION FOR FLORIDA LINMTTED LIABILITY COMPAN

ARTICLE | - Nuine:
The name of the Lirmited Liabiluy Company s

CHIE Meruer Sub [-BLELC
(Must contunn the wonds “Limited Listulity Company, "L 1LC7 or “LLE™

ARTICLE 1L - Address:
The maihing address and street address of the principal office of the Limited Liabihty Company is’

Principal Office Address: Mauiling Address:

9723 NAV 117th Ave
Miami, FL 33178

Q723 NW 1 17th Ave
Muami FE 33178

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature;
(The Limnited Liability Comnpuny cannot serve as its own Registered Agent. You nist designate an individual o

another business entity wath an active Flonda registratron.)

The nane and the Flonda su eet addeess of the rewistered ueent are:

CT Cormpoaation Svstem
Name

1 200 South Pine Tsland Roud
Florida street addiess (IO, Box NOT acceptable)

Pinntation, Florida 33324
Cry Stae Zip

Having been numed as registered agentand o accept service of process for the above siated lmited liahitiuy company at the
plucedesignuted inthis cortificae. hereby aceept the appointment oo registeredagent andagreeto actin this capacire. [
Jurtheragrociocomplewithihe provisions of ull siciwaes releing iothe proper and complete performance of niy duties and |
am fimiliarwith anduaccepr the obitgations of my posiion as regisieredagentas providedor in Chaprer 6035, F.5.

C T Corporaton Systemn /1/’} I//f
by Chris Rickard. Assistant Secretary i VM/{/ /A

By:

Registered Acent’s Signature {REQUIRED) Y
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ARTECLE Y-
The namne and address of each person authorized (o manege 2nd zuntrol the Limited Liability Company

Name pud Address;

Tules
"AMBRY = Authorin:d Member Cmo Heahh I_nc_
"MGR" = Manager 0725 NW [17th Ave
AMBR and MGR Miami FL 33178
{Use atzachment if necessary)
{OPTIONAL)

ARTICLY V: 1iffeciive date, if other than the date of Sling;
(I an effective date is listed, the date must be specific and cannat be more than five business days prior tn or 90 days after

the datc of filing.}
Note: If the date inseried in this block does not meet the applicable stanutory filing requirements, this date will not be listed as

the docuinent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigagsate of alem
This docuinent is'executed in x

EL{ an authorize represmln fa member.
cordance with gedgon 605 0203 {Ib). Florida Statutes.
umcnt m the cpartment of State_

[ am awate that any false information submitted in &
constitutes a third degree felony as provided tor in s.817 755 ;‘._‘. Uy
—~i A
Marlow Hemendez Zesd 6
Typed or printed ngme of signee _1: — IE";'-
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$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent -

$ 30.00 Certified Copy (Optional) Lt %
S 5.00 Certificate of Status (Optional} - .
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