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ARTICLES OF ORGANIZATION =

GREENBROOK MEDICAL MANAGEMENT, LLC

7 The ‘undersighed exccutes ihese “Anticles of Organization” of- ‘GREENBROOK MEDICAL
. MANAGEMENT. LLC to forrn a llmucd hab:ln) company purs:mm o l}:c !'Ionda chscd L:mm,d
e Lmb;tm Compnn\ Ac1 :

ARTICLE 1. NAME

Thc name of Lhc I:mtlcd lmbllm company IS Grccnbrook Mcdlcal Managcmcm LLC

ARTICLE 1l. ADDRESS S T

_ “The sireet address of the principal office and the mailing’ address of itic. I:mllcd liability companv '
- 1 681 1 Florida ngh\'- ay 54 WcsL New Pon Richcey, Flondn 34653 :

v PR

'ARTICLE 1Il. REGISTERED AGE'\IT AND OFFICF

' The street address of the initial registered agent of the limited liability company is GRI I Flonda

_Highway 54 West, New Port Richey, Florida 34653, and the name of the initial registcred agent at that .
address 1s Rﬂj Machhnr M.D,

Having been named to mcept serviee of process /E)r the above-siated limited hability company al

* the placc designated in this certificare, I hereby accept the appoiniment as registered agent and agree to

act in this capacity. I further agree tn comply with the provisions of all statutes relating to the proper and
completc performance of my dunes and 1 am famthar un‘h ana’ acc‘cpl rhe .ebligations of my position as

registered agent.
RMMACH%‘R,MD

CARTICLE IV, MANAGEMENT OF COMPANY

Thc limited liability’ company” isTa m:magcr-manngcd limited labitity compam Thc llmltcd
liability company has two (2) initial managers, and thesc initial managers are: (i) Raj Machhar, M.D.,
whose address is 6811 Florida ngh“.’l\. 54 West, New Port Richey, Florida 34653: and (i) Ncnl
Machhar, whose 2ddress is 2 North 6" Street, Apartment 33D, Brooklyn, New York 11249,

. EXECUTED: A'u.g{:'s.l?', 2021 - %’)ﬁ/( B

“ RATMAC RMD“*-————-' T

Aulhona:d prescnlamc of the Mcmbcr i
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