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Articles of Merger

For ) Y
. . ) . . age - ind - 1
Florida Limited Liability Company . o

072 LG 25 AHTEE3S

The following Articles of Merger s submitied 10 merge the following Flonda Lunited Liability Company(ies) in accordances -
with s 6051025 Florida Statutes.

L -
.

FIRST: The exact nume. formdentity type, and jurisdiction for each merging pacty are as follows:

Nanwe Jurisdiciion FormvEntity Type

LLC

Mediesl Transpontation Services, L1LC Flonda

SECOND: The exact name, formdentily type, and jurisdiction of the surviving party are as foliows;
Nanmwe Jurisdiction FornvEnuty Type

United HealthCare Services, Ine. Minnesota Corporaiion

FHIRD: The merger was approved by cach domestic merging entity that 15 a bimited hability company in accordance with
52,605, 1021-605.1026: by cach other merging entity in accordance with the laws of its jurisdiction: and by each member of
such tinited Labthty company who as o result of the merger will have interest holder liability under 5.605.1023(1){b).
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FOURTH: Please check one of the boxes that apply to surviving entity: (it applicable)

Thes entity exisis belore the merger and is ¢ domeste filing entity, the amendmenioaf any to its public organic record
are attached,

This entity 15 created by the merger and s a domestic filing entity, the public organie recard is attached.

This entity 13 ereated by the merger and 1s a domesue Tomied babibity limiied parinership or a domestic limited
labtliey parmership, i1s stastement of quabfcation is attached,

This entity 15 a Toreign entity that does not have a certiticate of authority to transact business in this state. The
mailing addiess w which the department may send any process seeved pursuant wo s, 605.0117 and Chapter 48,
Florida Statules is:

FIFTH: Thix entity agrees to pay any members with appraisat rights the amount, w which members are entitled under
556031006 and 602.1061-605, 1072, .5,

SINTH: If other than the date of hhng, the delaved effective date of the merger. which cannot be prior to nor more than 90
days after she date this document is filed by the Flonda Deparument of State:

August 31,2022

Note: [T the date inserted in this block does not meet the applicable statutory fibing requirements. this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTI: Sianature(s) tor Each Party:
Tvped or Printed

Name ol Ennnd/Orgamization: Signature(s): Name of Individual:
Medical Transpanaton Services, LLC . Heather AL Lang, Sccretary
United HealthCare Services., nc. ~a— Heather AL Lang, Assistant Seor
Corporations: Chairman. Vice Chairman, President or Officer
(I no divectors selecied, signature of incorporator. )
General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures ol al general partners
Non-Florida Limited Parinerships: Signature of a general partier
Limited Liability Companies: Signature of an authorized person
Fees:  For cach Limited Liability Company: 525.00 For cach Corporation: $35.00
For cach Limited Partaership: 532,30 For cach General Partnership: 523.00
For cach Other Business Entity: S25.00 Certificd Copy (optional): §30.00
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