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ARLIQLES OF ORGANIZATION |
N . FOR |

LORIDA LIMITED LI ANY 2

Agcpeohvc, Sote lh l2| | B

! -

The name of the Lumted L:ablhty Company 18 (Must end with the words “Limited Lmb:?:ry Company,

"
s

Y

v

LLC or lIC”)
My Medical Transportation S:ervices, LLG. i

. d : H '
The maﬂmg address and street address of the principal office of the Lmuted Liability
Company is:

3592 BROADWAY, suma 100
Fort Myers, FL 339,01 :

ARTICLE JJ1 - Registered Agent, Registered Office:
The name and the Floridalstreet address of the registered agent are: (Tte meed Liability

Company carmot serve as ifs gwn chistered Agenr You must designate an individua!l or anmher business entity
with an detive Florida regtsrranan ) 5

Outten Financial, L.LC

2403 Fenetre Lanef

Kissimmee, FL 34741 ’ |
ARTICLE IV~

The name and title of each .person authonzed to manage and control thz lelted
Liability Company: . ‘ _ '

Philo-Gutten - Man_ager

i

. ; f

Donnovon Outten- Manager ~ 1
’ }

i
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e ,

Signature of afmem;li r or an authorized representative of a member.

; . ; :

In accordance with gection 1ﬁ05.0203 (1) (b), Florida Statutes, the execution of t’his document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information yubmitted in a document to the Department of State

constitutes  third degree felony as provided for in 5.817.155, I.S.

| Philo Qutten
Typed or printed name of signee

|
i

Having been named as registered agent and to accept service of process for :he! above stated
limited Lability company at the place designated in this certificate, I herebyiaccept the
appointraent as registered agent and agree to act in this capacity. I further agreeito comply with
the provisions of all statutesirelating to the proper and complete performance of] my duties, and
F'am familiar with and accept the obligations of my position as registered agent as provided for

: ' in Chapter 605, F.S..

l;legist:ércd Agent’s Signature (REQUIRED)

;‘ fPage 20f2



