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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARIICLE L [Ngwic
The name of the Limited Liability Company is:
RG AMBULANCE SERVICE 11, LI.C

ARTICLE I Address

The mailing address and street address of the principal office of the Limited Liability Company is:
Priacinal Qffice Addresy: Mailing Address:

2766 NW 62 St. 1766 N'W 62 S¢.

Miami, FL 33147 Miami, FL 33147

AR X<5 il CREred < 1atl

(The mecd Liability Compa.ny cannot serve as its own Registered Agent. You mmust destgnam an individual
or another business entity with an active Florida registration.)

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

Rene Gonzalez
2766 NW 62 St.
Miaml, FL 33147

Having been named as regisiered agent (o accept service of process for the above stated limited fiability
company ar the place designated in this certiflcate, I hereby accept the appoiniment as reglstered agent and
agree to act in this capacity. I further agree to comply with the provisions of ail siatutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.5.

8%

Registered Agent's Signaare (REQUIRED)

(CONTINUED)
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ARTICLE IV _ Man
The name and address of each Manager or Managing Mcmbcr is as follows:

Titde:

“MGRM™ = Managing Member
“MGR" = Member

“AMBR" = Authatized Member

Rene Gonzalez - MGMR

2766 NW 62 St.
Miami, FL 33147

Raymond Gonzalez - MGMR E:’

2766 NW 62 St T

Miami, FL 33147 =

™A

oS

o

.(OPTIONAL)

ARTICLE VI: Effective date, if other than the date of filing
(If an effeetive date Ls listed, the date must be specific snd eannot be more than five business days prior

to or 90 days after the date of filing.)
tative of @ member.

Signature of a member or an nuth
jon 605.0203 (1} (b), Florida Stamtes. [ am

(This document is executed in accordance wnh
aware that any false information submitted in a document to the Department of State constituzes

REQUIRED SIGNATURE:

a third degree felony as provided for in 8.817.155,F.S.)

Rase (owerter

Typed or printed name of signee
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