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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABN ITY COMPANY

ARTICLE 1 — Name:
The name of the Limited Liability Company is:

AMBULANCE MANAGEMENT SERVICES, LLC
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

AMBULANCE MANAGEMENT SERVICES, LLC

Mailing Address: c/o Gary A. Kahle
Farr, Farr, Emerich, Hacloett & Carr, PLA,
99 Nesbit Street
Punta Gorda, Florida 33950

Strect Address: 127 Creek Drive

Port Charlotie, F1. 33952

ARTICLE 111 — Registered Agent, Repisteved Office, & Registered Agent’s Signatore:
The name and the Florida street address of the regisicred agent are:

Cary A. Kahle

Fary, Farr, Emerich, Haclkett and Carr, P.A.
99 Neshit Sireet

Funta Gorda, Flovida 33930

Having: beerr named as registered agent and o accept service of process for the above stated limited
liability company at the piace desiznaied in this certificate, I hereby accept the appointment as registered
agent emd agree to act in this capacity. I firther agree to comply with the provisions of all statutes

reling 1o the proper and complete pe grice of my duties, and I am fomiliar with and occept the

obligations of my position as reg énf 2z d for in Chapter 608, F.5.

Gary A. Kahle, Registered Agent ~
ARTICLE IV ~ Managemeant

ary A. Kahle, Authorized Reprea/e,a{tauve of a Member

(in accordance with section 608, 408(3), Florida Statutes, the execution of this affidavit con
affirmation under the penalties of perjury that the facts stated hercin are true.}

OITON.0007.7

02/20/06

anaged by one or more managers and is,
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