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COVERLETTER

TO: New Filing Section
Division of Corporations

AmeriPro EMS of Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matier to the following:

Terri Lahner, Paralegal

Name of Person

Morris Manning & Martin, LLP

Firm/Company

3343 Peachtree Road, N.E. Suite 1600

Address

Atlanta, Georgia 30326-1044

Citv/Srate and Zip Code
suhas@ameriproems.com

E-mail address: (to be used for friure annual report notification)

For fusther information concerning this matter, please cail:

Terri Lahner 404 233-7000
at { }

Name of Person Arca Code Daytime Telephone Number

LEnclosed is a check for the following amount:

‘:IS[ES.OO Filing Fee DSIS0.0G Filing Free & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Capy

{additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations bivision of Corporations

P.O. Box 6327 Chifton Building

Tailahassee, F1. 32314 2661 Executive Center Circle .

Tallahassec, I'I. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabtlity Company is:

AaneriPro EMS of Florida, 1L

(Must contin the swords ~Limited Liabiliny Company, "L L.C.7or " LLCT)

ARTICLE [I - Address:
The mniling address and street address of the principal oiTicz of the Limited Liability Company is:

Principat (ffice Address: Mailing Adilress:
5995 Philips Highway , Suiic B 5995 Philips Highway , Suite, B
Jacksonville, FL 32218 Jacksonville, Fi. 322186

ARTICLI [T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must desivnate an individusl or
annther business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are: w2
[
Capitol Corporate Services, Inc. =
Name —_—
<N
515 East Park Avenue 2nd Floor

Florida street address (.0, Box O acceptable)
&2
Tallahassee FL 323061 .
Uy Siale Zip oI

Heviny been nanwed as registered ugent anid 1o aceept service of process for e above sered fimited liabifine compenny: ar the
pluce designaid in this certificoe, T hereby aceept e appoiniment us registered agent and agree o act in dhis cupucine, |
Jiuviheragree o complewith the provisions af all staites relatimng o the proper ond complete performance of my dudies. wd |
am feamilicr with and aecept the ablganons of s position us registervd agentas provided for in Chaprey 603, 15,
Capitol Corporate Services, Inc.
Kim Tadlock, Assl. Sec. on
By .,l’_‘i,_ Aadleh, behalf of Capitol Corporate Services, Inc.

Registered Azent’s Signature {REQUIRED)

{(CONTINUED)

1
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ARTICLE 1V~

The namie and address of cach person sutherized to manage and control the Lunited Liability Company:

Litle; Name and Adibepss
"AMBR" = Authorized Member

"MOR" = Manager
AMBR AmeriPro EMS LLC
130 Medical Way Suite B

Stockbridge, GA 30281

(Lise attachment i necessary)

ARTICLE Y Effective dute. il other than the date of filing: AOPTIONAL)
(i effective date is listed. the daete mnst be specific and eannot be more than five business days prior o or 90 days afier
the due of filing.}

Nute: Ifthe date inscried in this block does not meet the applicable satutory filing requirements, this date will not be lisied as
the document’s ¢llective date on the Deparument of Sie’s records.

ARTICLE VI: Other provisions, il any.

The provision of services to transport humans requiring emergency. urgent or other ambulatory medical
care and the services related thereto, emergency medical services consulting and such other lawful
acls. activities or business authorized under the Florida Limited Liability Company Acl.
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AR EDOBREL5E

REC !I.lllsl-'lzSI(;N.-\'I'URI*I[ki\""“"““"’ br:

Signuture of a member or an awthorized vepreseatutive of a member,
This document is executed in accordance with seetion 605,620 (1) (b}, Norida Siatutes.

[ am aware that any fulse information sulmitied in a documaent to the Tepartment of Siaie
constittes a hied degree felony as provided forin s.817.135 F.8,

Suhas Uppalapali, Authorized Representative
Typed or printed name of signee

e Feos:
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agem
5 30,00 Certitied Copy (Optional)

S 500 Certificate of Staus (Optional)
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