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April 17, 2008

Division of Carporations

EMPIRE CORPORATE KIT COMPANY

4

SUBJECT: AIR MEDICAL SERVICES, LLC
REF: W08000019493

We recelved your electronically transmitted document. However, the
documant has not been filed. Plaase make the following correctionz and
refax the complete documant, inelndipg the electrenic filing cover sheet.

The Florida Statutes require an entity to designate a street addrese for
ite prinecipal office addrass, A post office box is not acceptable for
the prineipal office address. The entlty may, however, deeignate a

separate mailing address. Tha mailing address may be a post offica box.

If you have any further questions concerning your document, please call
(850) 245-6855,

Tammy HJampton FAX Aud. #: BHO8000098350

Regulatory Specialist II Lettey Number: 00BAC0023000
Registration/Quallfication Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR ELORIDA LIMITED LIABILITY COMPANY

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

AlR. MEDeAL SERVICES, L. Lc

ARTICLEII - Address: .
The majling address and street address of the principal offica of the Limited Liability Company is.

Cihem, 54855 fonce Ao bton Blud, (oral Gables FL 2319¢
ARTICLE III - Registered Agent, Registored Office, & Registered Agent's Signature;

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

V Clhen
Name
oL L (ol
Florida screet address (P.O. 'Bux NOT acceptable)
Comd (a0les FL J3/9¢

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liabtlity compary at the place designated in this certificate, ] hereby accept the appointment as
registered agent and egree to act in this capaciy. 1 further agree to comply with the provisfons of all
statutes relating to the proper and complete performance of my daties, and I am famiNar with and
accept the obligations of my pas.fi/ams registered agent as provided for in Chapter 608, F.5.

__,//7_.,:,5 '

Repistered Agent's Signature

{An addiﬁwigd if an effective date is requested)

Signatore of 1 member or an gutharized ropreseytative of 2 member.

(In accordance with section 608.408(3), Florida Statules, the axecution
of this document constitutes an affirmation under the pegalties of perjury
that the facts stated hercin are trua.)
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