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ARTICLES OF ORGANIZATION
OF

MBA AIRPORT TRANSPORTATION LLC

-

‘

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and
. file the following Articles of Organization.
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The name of the Limited Liability Company is: et 3 ')
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MBA AIRPORT TRANSPORTATION LLC "/d’.} e
D% & -
25 :

ARTICLE II - Address

N
SIS

The mailing address and street address of the principal office of the Limited Liability
Company is:

G

15501-5 McGregor Boulevard
Fort Myers, FL 33908

ARTICLE III - Registered Agent, Registered Office
and Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

MICHAEL F. KAYUSA, ESQUIRE
1922 VICTORIA AVENUE
FORT MYERS, FL 33901

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE IV - Duration

The Company shall commence its existence on the date these articles of
organization are filed by the Florida Department of State or on another effective date as
specified. The company’s existence shall be perpetual unless the company is dissolved
earlier as provided in these articles of organization or in the regulations.

ARTICLE V - Capital Contributions

The members of the company shall contribute to the capital of the company:
$100.00 (One Hundred Dollars)

ARTICLE VI - Additional Capital Contributions

Each member shall make additional capital contributions to the company only on
the unanimous consent of -all the members, or as provided in the regulations.

ARTICLE VII - Admission of New Members

Except as set forth in the regulations, no additional members shall be admitted to
the company except with the unanimous written consent of all the members of the
company and on such terms and conditions as shall be determined by all the members.
A member may transfer his or her interest in the company as set forth in the regulations
of the company, but the transferee shall have no right to participate in the management
of the business and affairs of the company.

ARTICLE VIII - Members’ Right to Continue Business

The company shall be dissolved on the death, bankruptcy, or dissolution of a
member or manager, or in the occurrence of any other event that terminates the continued
membership of a member in the company, unless the business of the company is
continued by unanimous vote of all the remaining members.

ARTICLE IX - Management

The company shall be managed by the members in accordance with regulations
adopted by the members for the management of the business and affairs of the company.
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These regulations may contain any provisions for the regulation and management of the
affairs of the company not inconsistent with law or these articles of organization. The
names and addresses of the members of the company are:

NAME ADDRESS

JOHN J. POELKER 15501-5 McGregor Boulevard 33.3%
Fort Myers, FL 33908

JUDITH GRIFFIN 15501-5 McGregor Boulevard 33.3%
Fort Myers, FL 33908

MARY POELKER 15501-5 McGregor Boulevard 33.3%
Fort Myers, FL 33908

IN WITNESS WHEREQF, the undersigned organizers e made and subscribed
these articles of organization at Lee County, Florida, on this /" day of June, 2006.

STATE OF FLORIDA
COUNTY OF LEE

™
Sworn to and subscribed before me this 7 day of JWE , 2006, by,

who is person IIy known to me or produced identification
SJecelotn By e

/ tef oty
ﬁg{wature bf Wotary{public

MICHREL F- [\HoresH

Printed Name of Notary Public

My Commission Expires;

B, YUSA
,ﬁ 21 MYCOMMISSiON#DD 421636

EXPIRES August 22, 2009
Thits Netary Pubic Undérwitars
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COUNTY OF LEE

Lﬂ\ 'QML .

Sworn to and subscribed before me this day of /j , 2006, by,

who is personally kngwn tg me or produced identification -
N (')Q/ %LQ/ .

/ﬂfyﬂ""‘
S(gnatufg’ of ’btary*Public

U - ARepesh
Printed Name of Notary Public

My Commission Expires:

MIGHAEL F. KAYUSA
COMMISSION # DD 421635

STATE OF FLORIDA
COUNTY OF LEE
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Sworn to and subscribed before me this _7__ day of Lt , 2006, by,
who is personally kno
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_ Printed Name of Notary PUblic

My Commission Expires:
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STATE OF FLORIDA
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