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LES - ON
FOR -
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liahilj 1S: (Mt end wi rds “Li iabikity Comi
uc{%n?mj ed Liability Company is; (Must end with the words “Limdted Liability Gompany,

| Care Ambulance LLC

The mailing address and streét address of Hie principal office of the Limited Ligbility
Company is: '
95 E. Hartford St.,

Suite 3A
Hemando, Fl 34442

e R . -
‘The'name and the Florida street address of the registered agent are: (The Limited Liabitity
Company oaviriot serve as its bwn.Registered Agent. You rriust designerte an individual or another bustiess entity
wiith an active Floridd registrdtion. }

Manana C. Renfroe-Ramos

2355 Salzedo St., Sulte 211

Coral Gables, Florida 33134

The name and title of each person authorized to manage and control the. Limited
Liability Company: '

Mariana C. Renfroe-Ramos, MGR
Keith R. Gould, MGR -

Roderick Bennett, MGR g
Onier Villareal, MGR
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Required Signatuges:
Signature of a lpespber or an authorized representative o 2 member.

In arcordance with sectioff605:0203 (1) (b), Florida Statutes, the execution of this docment
constitutes an affirmationfunder the penalties of perjary that the facts state] herein ane true.
I am aware that any false information submitted'in a document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, ¥.8. '

Mariana C. Renfroe-Ramos
Typed or printed name of signee

Having been named as registeved agent and te aecept service of process for-the above stated
hmited liability company at the place designated in thiscertificate, T hercby accept the
sppentment asregistered Agent and.agree to act in this <capacity: I further ag'ee to comply with
the provisions of all statutes relating to the properand complete performance-of my duties, and
1 am familiar with and accept fhie obligations of my position-as registered agem as provided for

] in Chapter 605, F.§..
| E@Td Agent’s Signature (REQUIRED) |
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