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July 17, 2007

FLORIDA DFPARTMENT OF STATE
EMPLRE Division of Corporations

L

SUBJECT: 1ST CHOICE MEDICAL TRANSIT, LLC
REF': w87000034050

We received your alectronically transmitted document. However, the
document has not been filed. Please make the follewing corrections ahd
refax the complete document, including the electronic filing cover sheet.

Section 608.407, Florida sStatutes, requires the document{s) to be signed
by a member or by the authorized representative of a member

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 concern1ng the filing of your document, please
call (850) 245~ 6967.

Leglie Sellers

N FAX Rud. #: RO7000181779
Document Specialist Letter Number: 407A0DD45124
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company is:

1% CHOICE MEDICAL TRANSIT, LLC

ARTICLE I Addres;
The mailing addrexs and siyeet address of the principal office of the Limitzd Lisbility Company js:

13108 SW IST AVENUE
FORT LAUDERDALE FL 33315

ARTICLE Il - Registered Agent, Rogistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the segistered agent are:

FRANCTS J HERON TI
Name |

. 1310 SW )5 AVENUE
Florida Street address (P.O. Box NOT accepiable)

Bt Lagderdale, FT, 33315
City, State, and 7ip .

Havmgbmf named as registered agent and to accept service of process for the above stated lfmtadhﬂblhgf .
gonwaftﬁgp‘mdmgrmdmrhwcmﬁmIkwebywacﬂm@poimmmwdagmmdw B
+ .~ 0 act in this capacity. ] further agree to comply with the provisions of afl statutes relating to the proper and -
" complete perfarmance of my dities and I am familiar with mdamepfﬂmabhgmomoprwﬂmnwugmmd
agmtasﬁdm(.‘hqmrﬁﬂa Flwfda&ma e e

Registered Agemt Signature

IV - Management (Check box if applicable.}
EI The Limited Liability Company isto bcmannged by one maneger or more managens and is, thmfm,n

—anaged company. s'"m
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Signature of a membér or an nuthorized representative of 3 menaber,

(in accordance with section 608.408(3), Florida Stanrtes, the sxecution of this decumnent Constitutes an affinmtion
under the pezinlties of pesjury that the facts stated herein are trus.)

ra“d

— FRANCISIHERON I -~

Typed or primed name of signee

This inttnumeg? prepared by:
Max M. Hagen, Esquire
Floriia Bar No.: 032722

Hagen & Hagea, PA.
3551 Griffin Road

.t Landerdale, Florida 33312
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