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FLORIDA DEPARTMENT OF STATE
Division of Corporations

FASTKIT CORP
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SUBJECT: RG AMBULANCE ECLDINGS, LLC
REF: Wz20000127082

L1 Hd h-AON 02

We received your electronically transmitted document. Bowever, the
document his not been filed. Please make the following corrections and
refax the dompleta document, including the electronic filing cover sheet.

You must ifgsert the title or capacity of person(s) anthorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titleqd may include: Manager (MGR), Authorized Member (AMER),
Authorized |Person (AP), or Authorized Representative (AR).

If your budiness entity does not intend to transact business until January
lst of the jupcoming calendar year, you may wish to revise your document to
include an |effective date of January 1lst. If you do not list an effective
date of January 1st, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effactive date of
Jaouary lsf, the entity’s existence will not begin until January lst of
the upconi year and will, therefore, postpone the entity's requirement
to file an jannual report and pay the required annual raport filing fae
until the llowing calendar year.

If you have any further gquestions concerning your decument, rlease call
(B50) 245-6052.

Tyrone Scott FAX Aud. #: B20000381873

Requlatory ppecialist II Letter Number: 12CA00022015
New Filings| Section

P.O BOX 6327 — Tallahassee, Flor.da 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ICLE T Name
name of the Limited Liahility Company is:

R AMBULANCE HOLDINGS, L1.C

Mailing Address:

1766 NW 62 St, 2766 NW 82 St.
Miami, FL 33147

(T Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual
or another business entity with an aciive Flonda registration.)

The name and the Flonida street address of the registered sgent are:

R¢pe Gonizalez
2766 NW 62 St.
Mijami, FL. 33147

Hating been numed as registerod agen! i accept service of process for the abave stoted fimited liahilicy
contpuny ai the piace designated in this certificate, I hereby accept the appoimment as registered agent and
agrPe 1o acr in this capacity. I furthor agree to comply with the provisions of all stotutes relating to the proper
and compiete performance of my dutics. and ! am familiar with and accept the ebligations of my position as
registered agent as provided fur in Chapter 605, F.5.

14

Registered Agent's sigﬁ@%’(aﬂmmm)
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FICLE [V Manager(s) or Managing Member(s}:

ymond Gonzalez - MGR M
766 NW 62 St. e
Hiami, FL 33147 _ e

“MGR™ = Member —

“ANMBR" = Authorized Member o U o

. <

ene Gonzalez - MG RM =i =

66 NW 62 St. i L
fami, F1. 33147 = -
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=
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ARTICLE VI: Effcctive date, if other than the date of filing:

AR
The name and address of cach Mannger or Managing Member is as follows:

“M{RM™ = Managing Member

HT

.{OPTIONAL)

(IT ap efTective date 13 listed, the date mast be specific and rannot be more than five basiness days prior
to of 90 days after the dare of filing)

REQUIRED SIGNATURE:

L/

Signature of a member or sn suthdt P, tive of 2 member.
(This document is executed in accordance wi n 6050203 (1} (b), Florida Stantes. 1 am
aware that any false information submifted in a document to the Depariment of State constintes

a third degree felony as provided for m s.817.155, F.5.)

[ewe Goiude

Typed or printed name of signee
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