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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

EMS 6 FIRE
ADMINISTRATION

APPLICATION TYPE: NEW [[] RENEWAL

SERVICE TYPE: Wheelchair Transport ALS Interfacility [] ALS Non-Transport
Stretcher Transport [ ] ALS Helicopter ALS Transport

TYPE OF ENTITY: Sole Proprietor [] Partnership  [[] Non-Profit Corporation  [_] Corporation

ORGANIZATION NAME. HOURS OF OPERATION - [/]24-HOUR
NDI Health Services DBA Skyline Transport AM. to FAM. /CIPM.
ADDRESS 1. i g PHONE A

1503 US HWY 301 800-515-8028
T e e LR R e A R o 3 S

CITY, STATE. ZIP CODE:

Clair-Mel City, FL 33619

OFFICER/DIRECTOR NAME & TITLE

Cho Ndiforchu 813-452-8403 info@skylinetransportfl.com

PHONE NUMBER & E-MAIL

HDakota Wilkinson 813-330-0646 {0 WSK \inﬁﬁaﬂ&por-\*FL.c

PHONE NUMBER & E-MAIL

VICE OFFICER/DIRECTOR NAME & TITLE

PHONE NUMBER & E-MAIL

800-515-8028

PHONE NUMBER & E-MAIL

Dispatch 800-515-8028

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of service
provided, and retail rate schedule. Also include any new applications per County Driver Certification Requirements.

|, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be uspended or
revoked if at any time the figm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

BUSINESS HOURS POINT-OF-CONTACT

Dispatch

AFTER HOURS POINT-OF-CONTACT

Yol f
SIGNATURE OF APPLICANT
A

STATE OF FLORIDA ,
COUNTY OF _ ShovroJe

Subscribed and sworn to (or affirmed) before me this 2 Z g’ by (A !0 NO{ \ FO(Ch L) “who
;i( : V\f/( h(:f [)SQ‘ as identification.

is/are personally known to me or has/have produced

Notary Public State of Florida

Dekota R. Wilkinson
| wy My Commission HH 602762
Expires 10/10/2028

' (Name of Notary typed, printed or Form stamped)

I Form A. Rey. 02/06/2017




COPCN (Form A)

Section 1

Application Type

Initial 7 7 Renwal
Wheelchair Transport v
Stretcher Transport B
ALS Helicopter r
ALS Interfacility r
ALS Non-Transport ~
ALS Transport -

Type of Entity
*Type of Entity

t~ Sole Proprietor
¢ Partnership
¢ Non-Profit Corporation

¢ Corporation

Organization Type
Sole Proprietor ;I

Company Information (Form A)

Company Information

Organization Name

SKYLINE TRANSPORT

*Street 1
1503 US 301 S

Street 2

*Postal Code

33619
City
Tampa

State
Florida j

Phone

800 - 815 - B028 Ext:



Fax

813 - 510 - |byhh

Company Contacts

Position

- Officer/Director

*Action to take

Update record in the service

This 15 the action that will be taken within the service for the User you selecl below

*Search Contact

Wilkinson, Dakota

*Work Phone

813 - 330 - 0646

Email

info@skylinetransportfl.com

Position

= Vice Officer/Director

*Search Caontact

Wilkinson, Dakota

*Work Phone

813 - 330 - 0646

*Email

info@skylinetransportfl.com

Position

[ Business Hours Point-of-Contact

*Search Contact

Wilkinson, Dakota

*Work Phone

813 - 330 - 0646

*Email

info@skylinetransporifl.com

Position

[# After Hours Point-of-Contact

Ext:

Ext:

Ext:




*User

Wilkinson, Dakota

(%]
*Work Phone \
813 - 330 - 0648 Ext: ‘
*Email \

[
info@skylinetransportfl.com

Record Keeping Verification Form (Form B)
Inspection Items
Section 8.1

Record all telephone lines when used for requests for transport, including cell phones.*

*Initials

dw
*Initial here if standard business practice is to receive requests via fax and/or e-mail and written records are maintained of such contacts
in accordance with written records criteria.
*Initials

dw

Section 8.1

Written record contains:
« Date Call Received
= Time Call Received
« Pick-up & Destination Address
« Arrival Time at Destination
« Client's Name
s Person Ordering Transport
» Telephone Number of Caller (*if applicable)

*Initials

dw
Section 8.1

Audio dispatch records shall be kept for a minimum of six (6) months.
*Initials

dw
Section 8.1

Written or electronic dispateh shall be kept for a minimum of three (3) years.

*Initials

dw
Section 8.1

Dispatch audio & written/electronic records shall be available for inspection.

*Initials

dw
Vehicles (Form C) 7 7 '

Section 1



Vehicle Unit Number Vehicle Tag Number Vehicle ldentification Number(VIN) Active

|

& [New] 101 1FBAX2C88PKB30334 Yes |

& [New] 102 1FBAX2C83PKB28782 Yes |

@ [New] 103 1FBAX2CGOMKABS5059 Yes ]
& [New] 104 1FBAX2CGEMKA21557 Yes
@ [New] 105 . 1FBAX2C85PKA93792 Yes

.

Stion 1 ‘

Personnel ID

User

Wilkinson, Dakota (none)
Position
Pinellas County EMS Training Coordinator
EMS Coordinator
Primary Contact
Operations Officer
Meadical Director (On-Line)
Medical Director (Off-Line)
Service Directar
Assistant Service Director
Service Representative
Primary QA Contact
Infection Control Officer
Fire Administration
Fire Marshall
Fire Chief

Agency Admin Support

= R KT R AR W oty (T (AT [FP TS Pl Tl ST TR et

CCT Coordinator
SWAT Supervisor
Sunstar Supervisor
EMS Chief

Sunstar Admin Support
Fire Inspector

Fire Coordinator

.2 (e (TR TR 1 (N R

WCT Admin Support

Officer/Director

21



. WHEELCHAIR / STRETCHER DRIVER ROSTER
plnE“aS Pinellas County Rules and Regulations, as Amended

(Ountq NDI Health Services, LLC 1 4

g Name of Service: Page: of

ADMINISTRATION
Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, it is acceptable to copy this form. A Company
Roster may be attached, as long as all required information is included.

Also Iistbi:?z:-r():ar:;“?rzgplicable Driver's gml:&tlesnssg Number | EXxpiration Date Date of Birth éfnségfgi
" Wolf-Endy Joseph J210-880-96-402-0 11/02/2031 11/02/1996 564002
° Cho Ndiforchu N316-113-86-305-0 08/25/2031 08/25/1986 564001
" Gilberto Rodriguez Agusto R247-181-85-600-0 04/02/2029 04/02/1988 564003

Form D Rev. 02/06/2017




™ Vice Officer/Director
™ Business Hours Point-of-Contact

[~ After Hours Point-of-Contact

Required Documents

Insurance verification
Provide a copy of the Certificate of Insurance showing limits for the highest level of service provided detailing vehicle liability, property
damage coverage, and the expiration date of the policy (See Rules & Regulations 8.2)

Policy Type
Select Policy Type ~

Number

Issued Date

12/19/2024 Today

Expiration Date

12/19/2025 Today

*Insurance Verification
® change File iCERTIFlCATE_OF‘LIAB|LITY_INSURANCE_PINELLAS_COUNTY.de

Name

Insurance Verification

Document Type

Insurance Verification _vJ

Certificate of Incorpation

*Certificate of Incorporation

‘ ® Change File | Articles of Incorporation with updated annual report. pdf

Name

Certificate of Incorporation

Document Type

Certificate of Incorporation j

Retail Rate Schedule

*Retail Rate Schedule

® Change File |Rate sheet (1).pdf

Name

Retail Rate Schedule

Document Type

Retail Rate Schedule _"_‘




S alull Ul T Liuugu s iNalne (Ju.u.a. g

Please upload a copy of your Certification of Fictitious Name (d.b.a.).

Certification of Fictitious Name

® change File | DBA (2).pdf

Name

Certification of Fictitious Name

Document Type

Certification of Fictitious Name j

Signature
Signlré ,
*Today's Date

04/29/2025 Today

*Signature
Signed on Apr 29, 2025 5:38:09 PM by Dakota Wilkinson



DATE (MM/DDIYYYY)

o [
ACORD CERTIFICATE OF LIABILITY INSURANCE QS/1S15005

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER HaNLeT Gerald Munoz
GTF-143 Dadeland IR, exy; 305-425-1827 (A% o 786-654-0100
9100 S, Dadeland Bivd. Suite 1559 ..Egtgi“is.ﬁz gmunoz@goldentrust.com
INSURER(S) AFFORDING COVERAGE NAIC #

Miami FL 33156 INSURER A: Prime Property and Casualty Insurance Inc. 27876
INSURED INSURER B .

NDI Health Services, LLC dba Skyline Transpaort INSURER C :

13194 US HWY 301 8 INSURER D :

PME 116 INSURERE :

Riverview FL 33578 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL SUBR| | POLICY EFF_ POLICY EXP
TR TYPE OF INSURANCE LINSD_WvD | POLICY NUMBER (MM/DDIYYYY) (MM/DDIYYYY) - (LINITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
' ' | DAMAGE TO RENTED 3 -
| CLAIMS-MADE OCCUR PREMISES (Ea occumence) | $
| MED EXP (Any one person) 5
T PERSONAL & ADV INJURY  §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE K3
POLICY | TEE{ | Loc | PRODUCTS - COMPIOF AGG | §
OTHER: | | [ $
T T T COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY . a 2o donti | 300,000
| ANY AUTO BODILY INJURY (Per person)  §
b ! it e | _
M o T [ - 1 PC24121376-0 12/18/2024  12/18/2025 | BODILY INJURY (Per accident) §
% | HIRED xl NON-OWNED PROPERTY DAMAGE (s
| AUTOS OMLY | AUTOS ONLY (Per accident}) *
I s
UMBRELLA LIAB | occur | EACH DCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE | AGGREGATE s
DED RETENTION § | §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin | | STATUTE = | ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE I:l S | EL.LEACHACCIDENT  §

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIFTION OF OPERATIONS below

| EL. DISEASE - EA EMPLOYEE 3

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, A Political Subdivision of the State of Florida,
400 South Fort Harrison Avenue

Clearwaler FL 33756

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10710 N Connecus etk gd. LLE

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda l.nmm:s Liability Company]

The Articles of Organization for this Limited Liability Company were tiled on i IO" 1237-9- and assigned

Florida document number | 2200046959 S

This amendment 1s subimitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

NDI HEALTH SERIICES , LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanon “LLC™ or the abbreviation “L.L.C "

Enter new principal offices address. if applicable: TGl US HdY Jol S P | \6,
(Principal office uddress MUST BE A STREET ADDRESS) RWEQUIEW  FL T38]R

Enter new mailing address, if applicable: 31k S Hwy 20V S : fmg 1\6
(Muiling address MAY BE A POST OFFICE BOX) fWeRVIEW ., fL R385 3%

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here; R

-y |

P
Laa
= =
T

N

Name of New Reaistered Agent: a4
i .y [ o
PRI TRy g
New Registered Ottice Address: & s
= |v) L]

Enter Flaridu street address fr_;} 1 o
L
o = A3
Florida-2 o
City o A Code

New Registered Agent's Signature, if changing Repistered Apent:

[ herehy aceept the appoingment as registered agent and agree (o act in this capacity. [ further agree w comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ am familico: with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited Lability
company hus been notified in wriing of this change.

If Changing Repistered Agent. Siﬁnuluru of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or rénfoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

ORemove

O Change

OAdd

ORemove

C1Change

.

P

i—‘:;
_Add
37 w .-

——

e O
L= L
=S r\l:Hkh:mn.\,\'

! i
(e &3

5 “FlChange

[

Hd

3
LO

CIAdd

CIRemove

ClChange

OAdd

O Remove

CChange

CIAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

ey |
et |
3
o T
ad de KL '
=l ke N
-'-. P l‘\J ‘I
UJ_'/"‘ ¢ r—
[ eie | HiE ]
T Gt [
M CJ
'T!-_‘ -
-3 o
M ~d

E. Effective date, if other than the date of filing: (optional)
(ICan effective date is histed. the date must be specific and cannot be prior 1o date ol Hiling or more than 20 days after filing,) Pursuant w 6050207 (3)(b)
Note: [f the dite inseried in this block does not meet the applicable statutory lling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

I1" the record specities a delayed effectve date. but not an effective time.at 12:01 am, on the carlier of: (b)  The 90th day afier the

record is tiled.

Dated T2 ) It I 2023 . BAaco Am
4 -
SignajueetTa member or ;mtlu7f.cd representative of o member

C\’\Q QAQ(ML‘-M U AN Lol Fble Grow‘x L

Typed or printed name o signee




2025 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L22000469395 Apr 12, 2025
; : Secretary of State
Entity Name: NDI HEALTH SERVICES, LLC 0493333824CC

Current Principal Place of Business:

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578

Current Mailing Address:

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578 UN

FEI Number: 93-3712551 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

NDI ENTERPRISES, LLC
13194 US HWY 301 5, PMB 116
RIVERVIEW, FL 33578 US

The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida,

SIGNATURE: CHO NDIFORCHU 04/12/2025

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MANAGER
Name NDI ENTERPRISES, LLC
Address 13194 US HWY 301 S, PMB 116

City-State-Zip: RIVERVIEW FL 33578

| heraby certify that the infarmation indicated on this repor or supplemental report is true and accurale and that my elactrorie signature shall have the zame lagal effect as f rmade Under
aath, that | am a managing member or manager of the limited latility company or the recever or ffusiee empowered lo execule this report as required by Chapter 60§, Flonda Statutes! snd
that my name appears above, aran an attachment with all olber like empowerad.

SIGNATURE: CHO NDIFORCHU OWNER 04/12/2025

Electronic Signalurre of Sig:ning Authorized Person(s) Detail Date



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

REGISTRATION# G23000072276
Fictitious Name to be Registered: SKYLINE TRANSPORT

Mailing Address of Business: 13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578

Florida County of Principal Place of Business: HILLSBOROUGH FILED

_ Jun 14, 2023
FEI Number: Secretary of State

Owner(s) of Fictitious Name:

NDI HEALTH SERVICES, LLC

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578 UN

Florida Document Number: L22000469395
FEI Number: 88-4306283

| the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at Isast once In a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as If made under oath and | am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s. 817 155, Florida Statutes.

CHO NDIFORCHU 06/14/2023
Electronic Signature(s) Date

Certificate of Status Requested { ) Certified Copy Requested ( )



a company of

NDI HEALTH SERVICES

13194 US HWY 301 S, PMB 116,
RIVERVIEW, FL 33578
DISPATCH: (800) 515-8028
info@skylinetransportfl.com
www.skylinetransportfl.com

***Rate sheet provided exclusively for
Pinellas County EMS & Fire Administration™***

Rates are subject to change

RATE SHEET
MODE OF TRANSPORTATION LOAD FEE + EXTRA MILEAGE FEE
WHEELCHAIR — ONE WAY $65 + $2.50 PER MILE
BARIATRIC WHEELCHAIR (>250LBS) — ONE WAY $75 + $3 PER MILE

ADDITIONAL ITEMS (Based on One-Way Trip)

AFTER-HOURS (6PM-6AM MON-SAT and ENTIRE $50 ADDITIONAL FEE
SUN)

ADDITIONAL PASSENGER $10 ADDITIONAL FEE
COVID-19 PASSENGERS $30 ADDITIONAL FEE
HOLIDAY FEE (All Bank Holidays) $50 ADDITIONAL FEE

CANCELLATIONS & NO-SHOWS

A cancellation fee will not be charged provided cancellations are made at least 2 hours prior to scheduled
pickup time.

If a cancellation is made within the 2-hour scheduled pickup time, or if there is a No-Show at the pickup
address, a fee equal to the price of the trip load fee (without added miles) will be charged.



6/20/25, 10:22 AM Detail by Entity Name

DivisioN oF CORPORATIONS

\ig

4 ; O Of
_._/_lflll--;/f_,/, ...-'or ' I.’ £V ,.,l.', ¢ el
SUpiz.0rg O pORATIONS
/"’—'_'_'—'_'_._‘_;/_._—-"'_'_'__"-; i f i o [

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Limited Liability Company
NDI HEALTH SERVICES, LLC

Filing Information

Document Number L22000469395
FEI/EIN Number 93-3712551

Date Filed 11/01/2022

State FL

Status ACTIVE

Last Event LC NAME CHANGE
Event Date Filed 02/22/2023

Event Effective Date NONE

Principal Address

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578 UN
Mailing Address

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578 UN
Registered Agent Name & Address
NDI ENTERPRISES, LLC

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578

Name Changed: 04/08/2024
Authorized Person(s) Detail

Name & Address

Title Manager
NDI ENTERPRISES, LLC

13194 US HWY 301 S, PMB 116
Riverview, FL 33578

Annual Reports

Report Year Filed Date
2023 04/27/2023
2024 04/08/2024

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=NDIHEAL. .. 1/2


http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/

6/20/25, 10:22 AM
2025 04/12/2025

Document Images

04/12/2025 -- ANNUAL REPORT

View image in PDF format

04/08/2024 -- ANNUAL REPORT

View image in PDF format

04/27/2023 -- ANNUAL REPORT

View image in PDF format

02/22/2023 -- LC Name Change

View image in PDF format

11/01/2022 -- Florida Limited Liability.

View image in PDF format

Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=NDIHEAL. ..

212


https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-af65c5d5-8fbc-487a-b658-d49e3468b7ff&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-af65c5d5-8fbc-487a-b658-d49e3468b7ff&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-9033de23-cb32-4ba8-8ebc-fee8c50d25e2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-9033de23-cb32-4ba8-8ebc-fee8c50d25e2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-158749df-3eb3-448f-833f-04d24cdb82c3&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-158749df-3eb3-448f-833f-04d24cdb82c3&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2023%5C0424%5C02888522.Tif&documentNumber=L22000469395
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2023%5C0424%5C02888522.Tif&documentNumber=L22000469395
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C1103%5C50013595.tif&documentNumber=L22000469395
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C1103%5C50013595.tif&documentNumber=L22000469395
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