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ARTICLES OF ORGANIZATION 4
or
DEE MEDICAL TRANSPORTATION SERVICE LLC. -

ARTICLEI NAME

" The name of the hmited Labiliy (_umpdlw is: DEE MEDICAL TRANSPORTATION SFR\ ICE.
LLC
AR'I‘]CLE i ADDRESS

The principal place of business and mailing address of this anltcd Llablllry (.ompany ahall bc:
. 1249 Maple Dr, Eglin AFB, Florida 32542,

ARTICLE 11] INITIAL REGISTERED AGENT & STREET ADDRESS -

* The name and address of the registered agent are: Dercje Kifte. 1249 Maple Dr, Eglin AFB, H()l‘ldd .
32542, Located in the County of Okalovosa. - '

Having been named as registered agent and 10 accept service of process tur the above stated limited
liability company at the place destgnated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. | further agree 10 comply with the provisions ot all
statutes relating to the proper and complete performance of iny duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

ngnature T - Date:  5-11-2022

Derejc Agﬂc /

ARTICLE LV MANAGLERS/MEMBLRS

* The management of the limited hiability company 1s reserved for the munbr_m md the name dnd

. address of the member of the Limited Liability Company is:
Dereje Kitle, 1249 Maple Dr, Eglin AFR, Florida 32542
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- ARTICLE YV DURATION -

- The duration for the timited liability company shall be: Perpetual.

Date:

_,w'

_Authorized chrcscmativc

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execition of this document
constites an affinnacion under the penaltics of perjury that the facts stated herein are true.
1 aware that any false information submitied in @ document to the Department off Sl.:m.

' constities a third degree 1ckmy us prm'ldcd forins. 817155, F.8)
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