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COVFER LETTER »
T New Filing Section

Division of Corporations

MARK GREENBERGLULLC
SURBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted for tiling.
Please return st correspondence concerning this matter to the following:

MARK GREENRERG

Name of Person

MARK GREENBERG,LLC

Firm/Company

3241 SW BOBALINK WAY

Addivss

PALMUITY, FELORIDA S 3990

Cinvistate and Zip Code
mark greenberg 76 mmail.com

E-mail address: (o be used Tor future annual report notification)

For terther information cuncerning this matter, please cull:

MARK GREENBERG T2
urt )

3498116

Name of Person Arca Code

Enclosed is u cheek for the tollowing amaount:

S 25 400 Filing e CI$130.00 Filing Fee & (283300 Filing Fee & TISTe0.00 Filing Fec,
Cenificate of Status Centitied Copy
taddivional capy s enclosed) Ceniiicd Copy

tudditional copy is enclose
-

Mailing Address

Street Address
New Filing Section

New Filing Section [Yvision
Division of Corporations The Centre of Tublubussee
PO Bon 6327

Tallahassey, FIL 22314 Tullahassee. FL 32305

Davtime Telephone Number

Centificate o1 Status &

2413 N Mongsoe Street, Seite 810
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ARTICLES OF QORCGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE ] - Name:
The name o' the Limited Liabiliy Company is:

MARK GREENBERG.LLC,
(Must contain the words ~Limited Viability Company, =L LCL7 o *LECT)

ARTICLE 11 - Address:
The maiting address and streei address of the principal oflice o the Limited Liability Company is:

Principal Office Adidress: Mailing Address:
2241 SW RBabalink Waoy, Palm Ciis, 1L 3494900, 3241 SW Robalih Wav, Palim Cire, FLL 3—1‘)‘*0

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signuture:
CPhe Limiied Biability Company cannoet serce o ity cwn Begistered Apent You must designate an individual or
another business enity with an wetive Florida registration. )

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

MARK GREENBERG
Name

3240 SW RBOBALINK WAY
Florida strect address (.0, Box NOT uceeptable)

PAEMOITY . 349000
Uity St Zip

Heving beon named as registercd wgent aoird to aceept scevice of process for the above stated limited labiline company: ar the
place desiynated in this eertiticaie, §iorehy aceept the appoiniment as regisiered agent and agree 1o act in this capacine. |/

Jrerther ageee to comphewith the provisions of el staies relaiing 1o the proper and complewe performance of s duties, and {

am fumitiar with and aecept the obligations of my position s registered agent ax provided jor in Chaprer 605, F.5 .

72

- Ld
Registered Ag

{'s Sign:uW}UlRlil))
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ARTICLE IV-
The name and address of cach person authorized W nanage and control the Limited Liahility Company:

.l.. I - _-\_'.l me .Iu“ _J lhl[r: W
TAMBR" = Authorized Member
"NGR™ = Manager
AMBE MARK GREENBERG
3241 SW BOBALINK WAY
PALMCITY 1L 319N

(Uise attachment i necessar)
CLOPTIONAL)

FiTective date, iFother than the date of titing: JULY 8, 2024

ARTICLE V:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: 1Tthe dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Departiment af State’s records.

ARTICLE VI: Cither provisions, it uny,
PRIMARY FOCUS FOR MEDICAT-REEATED AN HEALTHCARE CONSULTING SERVICE

REQUIRED SIGNATURE: m‘\%
ative of a member.

Signature of a member or ananthorized represént
Ardance with seetipn 03,0203 11) th). Flerida Siules.

This document is exeeuted in ag
I am aware that any false infopfation submitied in o document o the Department of State
constitutes a third degree felony as provided for in s. 817055 F.5.

SMARK GREENBERG
Tvped or printed name of signey

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
$ 5.0 Certificate of Status {Optional)y
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