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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State
July 28, 2000
JOHN WARREN
NATIONAL HEALTHCARE
2100 JENKS AVE

PANAMA CITY, FL 32405
SUBJECT: U.S. ME

DICAL TRANSPORT, LLC
Ref. Number: W0000001 7921

We have received your document
your check(s) totaling $165.00. H

for U.S. MEDICAL T
filed and is being retumed for the fi

RANSPORT, LLC and
owever, the enclosed document has not been
ollowing correction(s):

Please complete Articles | and IR

A limited liability company may not serve as its own registered agent.

designate an individual of an active entity, with a Florida street address.
office box is not acceptable.

Section 608.407, Florida Statutes, requires

member or by the authorize

d representative
Please return your document, alon

the document(s) to be signed by a
of a member.
your filing will be considere

g with a copy of this letter, within 60 days or
d abandoned.

: X . o B
If you have any questions concerning the filing of your document, pleaségall =
(850) 487-6958. , v 5
| RN
Lee Rivers oI ™
Document Specialist Letter Number: S00A0004125277" =
=7
gr ©

Division of Corporations - P.O. BOX 6327

-Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 14, 2000

JOHN WARREN
NATIONAL HEALTHCARE
2100 JENKS AVE
PANAMA CITY, FL 32405

SUBJECT: U.S. MEDICAL TRANSPORT, LLC
Ref. Number: W00000017921

We have received your document for U.S. MEDICAL TRANSPORT, LLC and
your check(s) totaling $165.00. However, the enclosed document has not been
Fled and is being returned for the following correction(s):

Although you made several of the corrections requested in our previous lefter,

¥ou did not sign the form. Please sign the highlighted line at the bottom of the
orm.

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 conceming the filing of your document, please callu:,
(850) 487-6958. i

Lee Rivers EA
Document Specialist Letter Number: 200A00043561 .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. v ¥ 4 BTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
..

Y

ARTICLE I - Name: .
The name of the Limited Liability Company is: 1}, 3. M e,a: C_a[ Tf‘ansﬁaﬂ‘} LL

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
18.307 kyndell Plantakion e,

Ponama C;l't'y Be,a,c—»kﬁ. EL S07
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

4
} . .. L 4}
el i il John Warfe

- X S
. =

— —— T ~ 12307 Ll/na(a//ffqn')‘aff'an Or, o
‘lorida street address (P.O. Box NOT acceptable)

ﬁaﬂgm‘& Citv Reqeh FL I3 Y407

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
libility company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

U Registered Agent’s Signature Zen g
Article IV - Management (Check box if applicable.) P E’; -
[_] The Limited Liability Company is to be managed by one manager or more manag'ﬁg‘an@, 'l
therefore, a manager - managed company. c:,_“_,, -
I
Y2 o
=i WD
(An addjtional article be added if an effective date is requested) S5

: QA"
Sign fure of a member or an autherized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution -
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Soha el en

Typed or printed name of signee .

Filing Fees: -

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



