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ARTICLES OF ORGANIZATION
TLC Medical Tragsl;nn Services LLC
ARTICLE X NAME
The name of the Hmite Hability company is: TLC Medical Transport Services LLC
ARTICLE IX ADDRESS

The principal place of business and mailing address of this Limited Liability Compeay shall be:
7169 Hemlock Loop, Ouala, Florida 34472,

ARTICLE I} INITIAL REGISTERED AGENT & STREET ADDRESE

Tho name and address of the registered apent are; Carolyn White, 7169 Hemlock Loop, Ocela,
Florida 34472, Located in the County of Marion.

Having bean named as registered agent and to accept service of process for the above stated limited
liability coxapany at the place designated in this cortificate, I hershy ascept the appointment as
registered agent and agree to act in this capacity, T forther agres to comply with the provisions of all
statutes relating to the proper sud complete performance of my duties, and I an familiar with and
eccept the abligations of my position es registered agent s provided for in Chaptar 605, F.S.

Signatare: %jﬂi‘ pus: = o /6

ARTICLE IV MANAGERS/MEMBERS
The management of the Hmited iiability campany is reserved for the memwbers and the name and

address of the member of the Limited Liability Company is:
Carolyn White, 7169 Hemlock Loop, Ocala, Florlda 34472
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ARTICLEV DURATION
Tha duration for the limited Hability company shall be: Perpetual.

pae: F=6 /&

Authorized Representative

{Tn secordancs with section 605.0203 (1) (&), Plotida Sigtuten, the execution of this desymzent
sanstitates sn affivmation tnder the penalties of perjary thet the facts siamd hexnin éxo tros,
1 am aware that any false information suboritted in o doocoment to the Department of State

chustitutes a third degree felony as provided for in 8. 817,155, F.5.)
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