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ARTICLES OF ORGANIZATION
FOR FLORIDA LEMITED UABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is

ALL CARE TRANSPORTATION, LLC

Must end with the words: {“Limited Liability Cornpany”, “L.L.C

,"or “LLC.")
ARTICLE 11 - Address:
The mailing and street address of the principal office of the Limited Liability Company is

MAILING ADDRESS: 308 REGAL DOWNS CIRCLE

WINTER GARDEN FL, 34787 ét‘-ﬁ ,':3
t=RR S |
22 R —
PHYSICAL ADDRESS: 308 REGAL DOWNS CIRCLE Z’f;" ~ r
WINTER GARDEN FL, 34787 - M
= E D
Tk
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:  © '_'- 5’: ARl
(The- Llh'nted Liability Company cannot serve as its own Registered Agent. You must desngnate Fhe i,
an individual or ancther business entity with an active Florida registration.)
' The name and the Florida street address of the registered agent are
C BT ) | 9 R D : ‘
KoL (o Briando MaxTax Solutions& Accounting Svc. Inc Wy
e v e e 10244 E Colonial Dr. Ste 106 -t o e
RED i ' Orlando FL32817 _
Having been nomed as registered agent and to accept service of process for the abave stated v bee. om
i:muted.liabfﬁty.Companysar the piace designated in this certificate, { hereby accept the _ “inir fiad o5
appointment os registered agent and agree to act in this capacity. | further agree to complyti™ - JDB tme s
with the provisions of anstatutes';‘elating to the proper and complete performance of my diities, with ihe pr pio Tor.
and | om fomifior with and accept the obligations of my position as registered ogent as provided
for in Chapter 605, F.S.

an

;‘U.

Mpreotr

RegistereuAgent’s Signature
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows

Dwner Name & Title: KAREN V MULLINGS

Address: 308 REGAL DOWNS CIRCLE
City /State /2Zip code: WINTER GARDEN FL, 34787

Additional Members: ROHAN MULLINGS

Address: 308 REGAL DOWNS CIRCLE
City /State /Zip code: WINTER GARDEN FL, 34787

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

09-20-2022
(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.

Km h“fﬁé Z(I:Q- l'r:‘)
Katen Mulbings {pap 21,2022 11.2: 20T) R -1
S = 5 e
I N {
REQUIRED SIGNATURE: N -
- alo, M
A signature of a member or an authorized representative of a-member: = X U
collLivy T ™
o G 0. - ' ioR: % ALer T =
niz! Br. Ste 25
{In accordance with section 605.0203(1)(b), Florida Statutes, the exechtion” " -
Of this document constitutes an affirmation (rider the penalties of perjury <1, thi
That-the facts stated herein are true. -am aware that any false infoomation - na...
Submitted in a document to the'Repartment ofiState constitutes a thirg/degree 4, T
.0 coifudy’ 777 Felonyas provided for in $.817.155, F5.) ) oc. . R T
i ce of m, 040,85, Th 2T AR, Gl 1 he Big 2 L o m,
N .n .
l : , 192
Karen Mullings I 2 b
Typed or printed name of signee
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