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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 08/25/2021

“WALK IN**

ENTITY NAME Cancer Concierge LLC

DOCUMENT NUMBER

VRUEASE FILE THE ATTACHED AND RETHRN ™"

XXXXX Plaix Copy
&rf{ﬁ'od’ a;og
far&‘fﬁca& af Satus

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT

&,r&‘fﬁmf &pf af Arte & Amendwents
faﬁ&‘/ﬁ:a&, ﬂtf @at{ S Emra’ﬁiy

“APOSTILLE' / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072
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TOTAL OWED $125.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

’ *
ARTICLE I - Name:
The name of the .imited [iability Company is:

Cancer Concierge LI.C
{Must contain the words “Limited Lizbility Company, “L.L.C.," or "LLC.")

ARTICLE If - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
980 N. Federal Highway, Suite [ 10

980 N. Federal Highway, Suite 110
Baca Raton, FL 33432 Boca Raton, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Bruce Weinberg

Name

6100 Glades Road, Suite 205
Florida strect address (P.O. Box NQT acceptable)

Boca Raton, F1L 33434
City State

Zip

Having been named as registered ugent and to accep! service of process far the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my position as re s agent as provided for in Chapter 605, F.5..

AR

Rr.lgistcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Ultimate Opinions In Medicine LL.C
980 N. Federa) Highwav, Sulte 110

Boca Raton, F1. 33432

AMBR Mseto Invesiments LLC
1720 Sabal Palm Drive
Baca Raton, FL 33432

AMBR Global Precision Cncology L1.C
2135 W. Mava Palin Drive
Hoca Raton, FL 33432
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(Use attachment if necessary)
IRa

ARTICLEY: Effective date, if other than the date of filing: (QOPTIONAL) -n
(If an effective date is listed, the dute must he specific and cunnot be more than five business davs prior to or

the date of filing.)
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Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as

the document’s effective date on the Department of Stale’s records

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: _%QJKL\(

Signature of 3 member or an authorized representative ol o member.
This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes.
1 am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817135 F.5.

i Tsujl, Authorized Representative
Typed ar printed name of signee

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Centified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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