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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONPANY'

ARTICLE T - Nume:
The name of e Limited Liability Company is:

TJubi Lee Non Emergeacy Medcal TranSpudubion LC

(Must contain the words "Li@ud Liub@' Company, "L.L.C."or "LLCT)

Maitline Address:

ARTICLE H - Address:
The mailing address and strect address of the principat oflice of the Limited Liability Compuny is:

Principual Office Address:
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ARTICLE 111 - Registered Agent. Registered Olfice, & Registered Agent’s Stgnature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual o

{p
{

anather business entity with an active Fiorida registration.)

The namw and the Florida street address of the registered agent are: ]
Sammfm D. Doty

Namce

_ o813 Gpeeheld B
Florida street ;ldd_rcss {P.0. Box NOT ficfeplable) ‘

(j/owms}cw (. 32Y¢ b
1 Zip

(;nff Stae
he

Fluaving been named us registered ugent and 1o accept service of process for the above siuted limited linbility company ai ¢
!

pluce designated in this certificate, [ hereby accept the appaintmeni us registered ageni and agree o act in this capacity.
fating 1o the proper and complete performance of my duties, and i
for in Chaprer 603, F.5.

Jurther agree to comply with the provisions of all siawuies re
am jamiliar with and accept the ebligarions of my position as registered agenlas provi
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77 Registered Agent's Signature (RI@}JIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Fitle:

"AMBR" = Authorized Member
"MGR" = Manager

AN \S)amar)@m . Jones
1 X fS o) }

Name angd Address:

YR

Sjociin g

{Use attachiment if necessary)

ARTICLE V@ Effective date, if other than the dute of filing:

(OPTIONAL)

{(If an cflective date ts listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: Hthe date inserted in this block does not meet the applicable statutory {iling requirements, shis date will not be listed ag
the document's effective date on the Department of Stawe’s records.

ARTICLE VI Other provisions, if any.

REOUVIRED SIGNATURE:

i J}UPQ/«,\,

=
QI"[LHUIL" of 4 member or an au

rlnd representative of a2 member.
This document is executed in accordance with section 6050203 (1) (b), Florida Stawutes

[ am aware that any false information submitted in a document io the Department of State
constitutes o third degree felony as provided ferin s 817135 F 5.
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Typed or printed name of sgnee
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Filing Fees; o

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent [::;
§ 3000 Certified Copy (Optionad)

5 500 Certificate of Status {Optional)
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