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ecretary of State SECRET" Ry -
August 13, 2004 TALLAHA%SEE??EE%%A

CHERIE L. ROBERTS
6350 COCOA LANE
APOLLO BEACH, FL 33572

SUBJECT: ALL AMERICAN AIR AMBULANCE
Ref. Number: W04000030872

We have received your document for ALL AMERICAN AIR AMBULANCE and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "Ltd. Co." “L.C." or
“L.LC.

If you have any questions concering the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 704A00050234

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



- TRANSMITTAL LETTER

TO:  Registration Section - F g L E D

Division of Corporations

UW K630 P I:5q

SUBJECT: Al American Air Ambulance o

(Name of Limited Liability Company) TALL fk{gfiég&a?g g}‘A}’E
¢ £ R DA

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

Please return all correspondence concerning this matter to the following:

Cherie L. Roberls

(Name of Person}
All Ameriecan Alr Ambulance
- - (Firm/Company)
&350 Cocoa lane
{Address)
Apollo Beach, FL 33572
o e e e = {(Clty/State and Zip Code)

For fusther information concerning this matter, please call:

Cherie L. Roberls at ( 813 y 645-3321
{Mame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FOR .
MAIMWMAM . )
) 630 P Z 00
ARTICLE I- Name! SECRET/ .
The name efthe Limited Liability Company is: m;f’ LE ﬁ%g&ﬁiggﬁ%
/"}& ﬁzﬂﬂrﬁ&dv\ A; L f?;’ﬂbu{ anc e '.L.C
ARTICLE Il - Address: _
The mailing address and street address nf the principal offioe of the Lanited Linbility Compeny is:
Erincipol Offiee Address: ' " - Maflipg Address;
ﬁ; 250 ch;gg Q.H.ﬁ SGUWNG
7
_.éfc_ua_l;’eﬁcl‘; FL -
223572

ARTICLE I - Registered Agont, Registered Office, & Registered Agent's Signature:
The name and the Floridn street address of the reglstered sgent are:

C}\é vktﬂ‘is RC} &JE&‘-‘SS

(o3 SO CC.‘?COCK LCki,fg_f

Floelda street xikress (P.Q. Box NQT scoczablc)

Having bezn named ax registerad apent and fo accept service of process for the above stared limved liakildy
compary o the ploce desipnated in Uris cerslficars, I heraby accepi the qppoiniment ax registered agent and
agree 2 aot in thic capacity. Ifinther agree 1o comply with the provisions of all xtandes relazing lv the proper
ond complete performance of my dunies, ond I am familiar with and accept the obfigations of my pasition as
regisiersd agant as ,ﬁrﬁ%@ﬁnm’
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" >
ARTICLE IV- Manager(s) or Managmg Member(s): P
The name and address of each Manager or Managing Member is as follﬂws* F ! L E D
Title: Name and Address:
"MGR" = Manager =2§§ it
*“MGRM" = Managing Member A6 3 a0 p Z0p
MGR L L . Cherie L. Roberts , TA,LL;; QASRsYgE;&F STATE
6350 Cocoa Lane FLO RJBA R
VU s G e e e - Apollo Beach, FL 33572 L. e gz
MGRM o Miles Lansing B S N
- T s e ST T - 2690 Drew St Apt 1?52 -
Wit o e I R "Cieamater FL33572 .
N P : M Tam T T
) . Gary Barrelt . R
e = e - = - - . 77887 Jamestown Way _ R
T - e = Lutz, FL 33558 . ek
o ’ ] . . . R
AR N T e - - A
mmea > —{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNA?Z /{% :
wf_au-:u T T R ** Signature of a member or an authorized representative ofa nien:l;er.‘ o o
(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,)
Cherie L Roberts c . . e PE RO
R LT R LT AEE T lyped or prmizﬁ name GfSignee

Filing Fees;

$100.99 Filing Fee for Articles of Orgaunization
$ 25.09 Desiguation of Registered Agent

$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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