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COVERLETTER
TG:  New Flieg Sectioe
Division of Corporations

Emerald Coast Medical Transpon Services, LLC
SUUBJECT:

Niume of Limited Liability Company .

The enclosed Articles of Organization and fee(s) are submiiied for filing.

Please return all correspoidence conceraiog this matter 1o the following:

William Q Plat IV, Esq.

Name ol Person

Hand Arendall Harrison Sale

Firm'Company

304 Magnalia Avenue

Address

Panama City, FL 32401

Citwstate and Zip Cude
mpmurphy89@yahoo.com

E-mail address: (tc be vaed for future annual rep ot notification)

For further information concerning thiz maner, please call:

Stephare Slack 830 653434
at (. | B L. o
Name of Petson Area Code Daytime Telephone Nuirhe: S D
= -
- SR
. ~ - -v‘- (—J
Enclosed is & check for the following amount: :
v o3
125,00 Filing Fee  (718130.00Filing Fee &  1J8155.00Filing Fee & _ISEGN 00 Filing Fee, :
Cemificate of Status Certified Copy Ceutificate of Stams & .- ) :
(additicnal copy is enclosed) Cuitifed Copy i
: . . . N
{atditional copy 15 enclosed) "+~
{.ad
Mullpg Address Street Address

New Filing Sectien Wew Filing Section Division
Drivision of Corporations The Centre of Tallahassee

P.O. Baox 6327 2413 N, Monroe Street, Suite S10
I'allahassee, FL 32314 Tallahassee, FL 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LLABILITY COMPANY
ARTICLE | - Nawe:

T he name of the Limiwed Liabitive Compan

Emeald Coast Medical Pranspott Senvees, $1.C

Muteomain the wards Lamited Liideelity C _.;.‘.III;;;-Ii:_---l_-l__(m erRLC T T
ARTICLE 1] - Address:

I'he naiting addiess aod sieevt addies s of de principal omice of the Linited Liabnlity Comnpasy

Principul Oftlee Addres:

Muiling Address:
181 White Western Lake Tane

e . 1817 White Weatem Lake Laue
Sourispart, FL 32408

Southpanl, FE

ARTICLE 10 - Registered Apent Rvgismrdﬁfﬁro & Registered Asent’s .‘:lﬂlmun-
( I'ne Limited Liabiliy Compuny ¢

anoiler ine s entity

annolsene 35 1ts own Registered Agent Y ou mast desdgnste e indivdual o
v with an sctive Florida tegistration. )

The naune and the Flonda stieet addres s ot the regisiered ageni e

Michael Murphy

Nume

1817 White Westein Lake Lans
Florida street address (P.0. Box XQ1 aceopuble)

Southpont oo ER

324009
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ARTUICLE IV~
The name and address of eackh person authonzed to manage and control the Limed Lishifiey Company

“AMBR" = Authunzed Metnbe
CMUIR”T = Manapet

AMBR .

Name o Addres

Michaed Muphy

117 White Westion Lake bane L . _ __
Southpeg BLAMO e

AMBR Lufany Muplye o U,
151 White Westeyn fake Lane .

Southparg TL 32409

{1Use atinchment 1f necessary,
ARTICLE V! Effective date, it other tan the date et iihing: R SOPTION ALY
(I an eMective date is listed, the date must be specific and cannot he more than five business days prior tnor D duys ulter
the date of Rling.}

Note: 1 ihe date inserted in this black does not meet e gpplicable smtutoss filing cequirements, iz date will nor Be fised as
the document's effective date on the Depuarunent of State’s reconds

ARTICLE VI Orber provisions, i any.
Aoy and all e iul pumoses. .

REQUIRED SIGNATURE:

___mu_.._.__.‘.,L";/ f..../ .;,.r‘:“__’:”;”;'/ _..:'l SR S

Slgnuturdofa wémber oo suthoptied represeniadve ol 3 member, ™~

Ihs dm‘.g}xbﬂf iw"execied in :u:mr:i:mty‘c-ilh secton b 003 ik Flonda Styuutes, :‘5,

Iam .’n):p("mm ghv false information subuutied in o documeit w the Depirunent 01 Staje e

ronstifites i thind degioe fdony us p:jr.\'\'icl:-d toe in 817455 FS, - -

i e ; )

Michae] Mumphy e Na e . . —

Ivped or pried nune ot signes - -~

- ~ - -

Elligs E N

" n PFies. . . -

$125.00 iling Fee for Artieles of Orpanization and Deslgnation of Registered Agent o Lad

33000 Certified Copy (Optlonal) 3. o
3 500 Centficate of Status (Opdonal)
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