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To: a Department of State
Fr: Mary H. Powell
Re: Articles of Organization for Ambassador Med, LLC

Please find attached the form for the Articles of Organization for Ambassador Med, LLC

Also enclosed is the check for $125 for the filing fees. Please sent the letter of
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acknowledgement to:
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Mary H. Powell
608 Delaney Park Drive
Orlando, FL 32806
If you have any questions, please do not hesitate to call me at 407-681-6300

Thank you,
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2431 Aloma Avenue, Suite 124 » Winter Park, Florida 32792 = (407)681-6300 * Fax (407)681-6301
www.ambassadorit.com




ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: A W\\QCL S ADF‘ Me Oﬂ\_ Lt C.
- - P

ARTICLE II - Address:
The mailing address and street address of the principal ofﬁce of the Limited Liability Company is:
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Ocluw ndho, IL(_ 32200

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Name
0% Odaney ok Qrive
Florida street addregs (P.O. Box NOT acceptable}
Orlando w2200
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the praper 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..

Article 1V - Mianagement (Check box if applicable.)
[ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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of this document constitutes an affirmation under the penalties of perj urh o
that the facts stated herein are true.)
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$100.00 Filing Fee for Articles of Oroamzahon
$ 25.00 Designation of Registered Agent

$ 30.06 Certified Copy {Optional}

$ 5.006 Certificate uf Statas (Optienal)

‘% 23" - Filing Fees:




