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(850) 245-60S1.

. _ COVER LETTER
T0:  Regisiration Section
Divigion of Corporations

AllPoints Medical Transportation, L.L.C.
SUBJRCT:

- Name of Limiléd Liability Company

The cnclused Articles of Organization and fee(g) are submitted for Aling.

Pleasc returs nll commsspondoncs concerning this mrtter to the following:

George J. Dramis, Esquire

. . Numc of Person
Morgan Dramis, P. A |

I‘inﬁCompnny

2364 Fruitvillgn_l'}’_oad

Address

Saraéota, Florida 34237

. . City/Sinte nnti Zip Corle
gdramis@morgandramis.com

“Y-mnl) addrcen: (10 bE VACH Tor TS ADIWR report nolTHestion)

Vor lurther information concerning this malter, please call:

George Dramis . 241, 953-4555
- Nemc of Perron i Aron Coilo & Daytime ‘Telephone Number
Enclogod is a check for the following smoumnt:

(I$125.00 Filing Fee  Q1$130.00 Fiting Pee &  @$155.00 Filing Fee & € $160.00 Filing Fec,
Certifiente of Status Certified Copy

Certificate of Status &
(nddditionn] copy is oncloscd) Contified Copy

(ndtlitionul copy iz onclosed)
Mailing Mbdress e y
Registration Seotion Registration Seetion
Divigion.of Corporations Division of Corporntions
P.O. Box 6327 Cliflon Duilding
Tallahassce, FL 32314

2661 Bxeentive Cenwr Clircle
Tallnhasgee, PL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAﬁY

ARTICLE ] - Name:
The riame of the Limited Liability Company is:

AliPoints Medical Transportation, L.L.C.

(Must end with the words “Limited Lisbility Compauy, “LL.C.,» or “LLC.")

ARTICLE V1  Address:
The mailing address and strect address of the prmcnpal office of the Limited L:ahlhty Company is:

-

Principal Office Address: allin :

308 North Rhodes Avenue o 306 North Rhodas Avenue
Sulle 109 ’ Suile 109 '
Sarasola, Florida 34238

Sarasota, Florda 34238

ARTICLE 11t - Reglster ed Agent, chistered Office, & Registeied Agent’s Signature:
{Tho Limited Linbility Company connos #erv iw ite own Registerod Agent. You must designato an individusl or's nno!hcr =

,--H,

busfnose sntity with an active Floridn wa\s\mim\ y
Yo -

el

The name and the Florida street address of the rogistered agent are: =& i
Jafiroy Michael Cooper % - =
. Nome N e et
= x T
306 North Rhodes Avenue, Suite 109 = - BN
Floridn siicot address (1.0, Box ML accoplable) =
Sarasota, p, 34238 -

City, State, and Zip

Having been named as registered agent and o aceept service of process Jor the above stated limited
liubility company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete pevformance of my duties, and I am familiar with
and accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S..

e Crly

Agont'e Signniure (MQU@BD)

(CONTINUED)
Pagelof2



ARTICLE 1V- Manager(s) or Managing Member(s): o "é -
The name and address of each Manager or Managing Member is as follows: =% . '-_J"‘,, R
' ' S -
<
Title: : me and 'e8s; , P = b
"MGR" = Manager . k‘._?_"_—;-' i BEY
"MGRM" = Managing Membor . : e £ N
MGRM’ . * Jufirey Michael Cooper P <, =24
308 North Rhodes Avenue, Sulte 109 ‘»:'*"’ 5_;—,
Sarasote, Florida 34238 ) A
"MGRM William 7. Beach
308 North Rhodes, Aveiue, Suite 109-
Ssarasoln, Flotda 34238
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ) .. (OPTIONAL)

(H an effective date is Msted, 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:

an defy‘nher or B muhm‘lz? rgprusentative of s member.
(In accorcafice with séctlon 608.408(3), Ploridn Statntes, the execution of this docunpent
- constitules an afflimation ymder the ponnlties of perjury that the facts sinted herein aro truo,

-1 At aware that any false informiation submiited in a document 10 the Department of State
constitutes » thivd degree felony ns provided for in 5,817,155, 1.8.)

Jefiroy Michael Coopar
Typed or printed name of signee

iling Fees;

$125,00 Biling Ree for Arvticies of Orgasizatlon and Designation
of Reglstered Agont

$ 30.00 Certified Copy (Optional)

$ 5.00 C‘:erliﬂentc of Status (Optional)
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