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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I —Name .

The name of the Limited Liability Company is: CFUS Transporation, 1.LC
ARTICLE 1I - Address
The moiling address end street address of the principal office of the Limited Liability Company

is:
1901 SE 18th A;rcnuc, Building #300
Ocala, Florida 34472

ARTICLE. ITE - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida strect address of the registered agent ara:

Harvey C. Taub, M.D.
1901 SE 18th Avenue, Building #300

Name:
Ocala, Florida 34472

Florida street address:

City, State, and Zip
Having been named as registered agemt and io accept service of process for the above sioted

limited liability company, at the place designated in this certificate, I hereby accept the

appoiniment as registered agent and agree té\gct in this capacity. I further agree to comply with
to the proper and complete performance of my duties, and 1

the provisions of all statutes relating ‘
: ns of tey position as registered agent as provided for in

iy

am familiar with and accept the ob
[ D

il R
RegiMeryd kge@&s Signature

Article IV - Management (Check box if applicable.)

Chapter 608, F.S.

The Limited Liability Company s to be managed by one manager or more managers
and i3, therefore, a manager - manaé,'cg company.

(An additionalfarti @ﬂ}dded if an effective date is requested)
}/ \

Signature of wﬁ—mhhr‘dr‘in’a\% representative of 8 member.

(In aceordance 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.)

W. lames Gooding 111, as agent of a Member
Typed or printed name of signee
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