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September 1, 2020 e
FLORIDA DEPARTMENT OF STATE

jon of Corporats
GONZALEZ & ASSOCIATES III PA Division of Corporations

r

SUBJECT: EMSA USA, LLC
REF: W20000098805

Wa received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Incomplete addresses are listed in Article IV. Please include zip codes.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: E20000302117 .
Regulatory Specialist II Letter Number: 520A00016772

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

EMSA USA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.
Please retum all correspondence concerning this matter to the following:

ANTONIO GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES M PA

Fim/Company

1820 N CORPORATE LAKES BLVD STE 107

Address

WESTON, FL 33326

City/State and Zip Code
AGONZALEZ@AMEFINANCIALGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANTONIO GONZALEZ 954 773-7286
at ( )}
Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the foliowing amount:

£15125.00 Filing Fee = $130.00 Filing Fee & L33155.00 Filing Fee & [35160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(addronal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY

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

EMSA USA, LLC
(Must contain the words “Limited Liability 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:

Principa] Office Address: Mailing Address:
1820 N CORPORATE LAKES BLVD STE 107 1820 N CORPORATE LAKES BLVD 107
WESTON, FL 33326 WESTON, FL 33326

ARTICLE 1I - 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

another business entity with an active Florida registration.)

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

GONZALEZ & ASSOCIATES III PA
Wame

1320 N CORPORATE LAKES BLVD STE 107
Florida street address (P.O. Box NOT acccptable)

WESTON FL 33326
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the
piace designated in this certificats, | hereby accepl the appointment as registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes ﬁjlg io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positiol as rr gistergdfagent as provided for in Chapter 603, F.S..
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ARTICLE IY-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
"AMBR." = Authorized Member
"MGR" = Manager
AMBR MICROBYTES USA. LLC
15751 SHERIDAN STREET
DAVIE FL 33331
AMBR ___MKQ&-‘IS LLC
5866 NW 129]

CORAL SPRINGS, FL 33076

AMBR MGA & SON CONSULTING, LLC
959 SW 147TH

PEMBROKE PINES, FJ, 33027

|
d

AMBR FEGAL TRADING CORPQRATION PN T
5014 SW 1224 TERRACE [
‘CQOPER CITY, FL 33330 L
=T 9 .,
Wz 1 —
(Use attachment if necessary) ;_-Q ;:. r
ARTICLEV: Effective date, if other than the date of filing: - (omom) x J

(If =n effective date js listed, the date must be specific and cannot be more than five business days pnoc;toor SOQDys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stamory filing requirements, this daﬁ;’vﬁll nor'bé listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other pro\as:ons if any.
NONE

[P

e | )

Signature of 3/ ‘mémbeér or dn aufhoru:cd representative of 8 member.
This document is.exXecuted in accordancc with section 605.0203 (1) (b), Florida Statutes.
I arn aware that any false information sibmitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

ANTONIQ GONZALEZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



