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COVER LETTER

TO: New Filing Section
Dlivision of Corporations

b S Medical Transpordahen LLc

SUBJECT:
Name of Limited Liability Cdmpany

The enclosed Articles of Organization and fee(s) are submitted loc filing.

Plense return all corretpondence concerning this matter to the following:

Gl Ax\ado-/

Neme of Peison

Firm/Company

AR Llub Corhle e

Address

Kﬁmm FL 3¢

City/Stute und Zip Code

brenda . mas @ ael- com

E-mail address: {tu be used for futuro annual report notification)

For further information concerning this matier, pleasc call;

Orenda as . 407, 301 2659

Name of Person Arca Code Deytime Telephone Number

a check for the following amount:
Q1$160.00 Filing Fee,

125.00 Filing Fee (35130.00 Filing Fee & C15155.00 Filing Fee &
Certificate of Starus Certificd Copy Certificate of Starus &
{udditionst copy is enclosed) Certified Copy

(additional copy is enclosed)
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Majfling Address Street Address AN L=
New Filing Section New Filing Section Divisian - é
Division of Corpurativny The Centre of Tallahassee o =
P.O Box 6327 2415 N. Monroe Street, Suite 810 777 DV

Tallahassee, FL 32314 Tallzhassee, FL 32303 7
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

kS Medieal Trasartthen L

(Must contain the words "Limited Liability dpmpany. “LLC."ar*LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is:

. w& ’5 B1Club (ol Cre

(
ARTICLE Il - Registered Agent, Rogistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of lhc registere gunt am

wm Nm
2811 Club Cochle (in

Flprida street address (P.O. Box NOT acceplable)

\esummee AL 3474

City State Zip

Having been named as registered agent and 10 acceprt service of process for the above stated limited liability company at the
place designated in this certificate, ] hereby accepl the uppointmen: as vegisrered agenl and agree io act in thiy capacity, T
further agree to comply with the provisions of all stututes reloting 10 the proper and complete performance of my duties, and |
am famuliar with and accept the obligations of my position as registered agent as providéd for In Chapier 503, F.5..

Chusr £ Qruope

Regisrered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Tiete:

"AMBR" = Authorized Member
"MOR" = Manager

B

The nanme and sddress of each person authorized w0 menage end control the Limited Lisbility Company:

Edwn foaga

sz F3iTe

L O

_ War so | Spsa—

(Ure atizchment if necessary)

ARTICLE ¥ Effective date, if other thaa the date of filing:

7fg w20
the date of Rling.)

{2 . (OPTIONAL)
(If an effective date in listed, the date must Le speelfic and cannol be trore than Give businces duys privr lo or 90, days ulter

Nate: If the date inacried in thig block does not meel the spplicable statutory filing requircinents. this date will not be listed as
the documen:'s effective date on the Deportinent of State’s records, '

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Blowe. R Aoy

Signature of » member or an authorized representative of A momber,

This document i3 executed in sccordance with secnon 605,0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in 8 document to the Depurtment of Statc
constitutes a third degree felony as pr

ovided for in5.817.155, F.S,
%Ln /(' A‘?lﬁ of 6——

Typcd ar printcd name of signee

Eiling Feex.
$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent
$ 30.00 Certifled Copy (Optlanal}
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