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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: Flocida Mid Stale Non rmargc(r\}_ﬁ’*ar\‘srbr'\ﬁ@n C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. ‘ ‘;%r = gv’
A <
Please return all correspondence concerning this matter to the following: %7“3;'.1‘- . f-‘
G s
T %, W0
Otevan A~ U ashineds T, 2
Vo oS \nq ) LN
Name of Person %«;A poe)
s
7
Firm/Company
04 Aspenceest (i
Address

Ocloande  FL 323835

City/State and Zip Code

E-mail address: (t used for future arhual report notification)

For further information concerning this matter, please call:

3 at(%?—‘ ) qq'% '0(02-—7
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee  0$130.00 Filing Fee & 11%$155.00 Filing Fee & ﬁ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Xymogen 6900 Kingspointe Pkwy  Orlando, FI 32818  (800) 847-6100

EXCLUSIVE PROFESSIONAL FORMULAL

R (7]
A .
R A
F % o,
o2 ?
ey l..“.'-‘* -
. (,‘?p%f!. %
Ca
To! &Dc,k. Ko\np From: Shevom L_}.:)a&h\‘(r(-"on
Phone: Phone : (800) 647-6100, ext \J
Fax: ¥50 24D 02D Fax: (407) 445-0204
Email:wnums] . ! ‘ : gia 'I‘ cam
Subject: 5 . oY -
Notes:
E)Oc:\:

e Yoo Need cmq-\—\nmg else fown me
p\q,as,e cal\\ e @ B2\ A4S o227 or

evon ﬁ_a-\*c,ho\'c?..vv\&dhﬁ:’@ 3’“"‘0“.\ . com

“Thank yoo Qﬁd(\ fom Hae he,\p‘.

%5\-?_\30{1

Imporrant Warning: Thiy information is intended for the use of the person undior entity 1o whom
it is addressed. This information mayv be confidential and privileged: the disclosure of which is
soverned hy upplicalfe federal and stase luws, If vou are nof the intended recipient your are
hereby notificd that w disclosure. dissemination, disiribution, or copving of this information is
steicity prohibited. If vou have received this message in error, please notify us af (800 647-6100
und destrov the reluied material,
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" (850) 245-6051.
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; ChO'CQ YV\ECX\CCL\ \rcanDo('\I’ LY

‘Name of Limited Liability Company {", -fg&"ﬁ
EA -
%k %
The enclosed Articles of Organization and fee(s) are submined for filing. fgﬁm \{ (’g e
~ &%)
Please return all correspondence concerning this matter to the following: %‘E‘{_ ,% Q; @
Stevon (O o,
Jon eShingtorm T QL
\J Name of Person %’33‘.% o
5
v
\‘Eﬁ' C\K\Otc.e, W\CO\\COI \f"c(ﬂi.oo{"*' L._L'Cz
Firm/Company
oL Aspence e O
Address

Olende  FL 22825

City/State and Zip Code

\ﬁﬁcﬂhmfgﬁﬁﬂs O‘:?%[a;g % %%\ ! Oy
E-mai s3: (tobeu or future ann 7t notification)

For further information conceming this matter, please call:

A Shy at (D2 ) O(L\'?_-Oa?:)

Name of Person Area Code & Dayrtime Telephone Number

Enclosed is a check for the following amount:

Q$125.00 Filing Fee ' 0$130.00 Filing Fee & [J$155.00 Filing Fee & MSCHSO.OO Filing Fee,
Certificate of Starus Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYY

cea e Vs e
e 2 (
ARTICLE I - Name: . %( % S <4
The name of the Limited Liabitity Company is: Yn € g};
Seae ¥ <
Qi F &u}

1> Choice Medical Tranaoort LLC 'g,{,ﬂ ?

{Must ¢nd with the words “Limited Linbility Company. “L.L.C.." or “LLC. ”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
._CL‘**_‘L_.E&M%LCG;\'LA'_ o Aspencrest CF
Oc\an e L 2R24 Orlando | FL 2226

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or enother
busincss cntity with an active Florida registration.)

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

Te\cwen k/k.)c@hmq-\"on

Name

RS Aspenceessy C

Florida street address (P.O. Box NQT acceptable)

Orc\andlo L 2825

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept 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 proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for ter 608, F.5.

O VWA a

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page1of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
INYCYA Uelawen, A oshineon
' Z0q et SCY
~ L
B SR e
W
OAgwnda FL 22%35
-(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Uy

Sigrfature of s member or an authorized reprﬂe@tlve of s member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaftias of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Departmert of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Shevon  Washinaten

Typed or printed_hame of signee T
Filing Fees:
$125.80 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Statuz (Optional)
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