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April 19, 2017

. FLORIDA DEPARTMENT OF STATE
LAZARUS _ Drvision of Corpotations

’

SUBJECT: AIR AND GROUND PARTR AND SERVICES LIC
REF: W1700003361D

We receivad your electronically tranamitted doaument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheak.

Plazasa review. The City is different in ARTICLE II AND ARTICLE III

Pleage return your documant, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your documant, plaasa
call {850) 245-p052.

Naysa Culligan FAX Aud. §: H17000106331
Regulatory Specialist II Letter Number: 117A00007600

P.0 BOX 6327 —Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION

FOR
FLORIDA ILIYMITED LIABILITY COMPANY

AR’ I- Name:

E%?%f?ﬁf) the Limited Liability Company is: (Must end with the words

"Lirnitad Liakifity Company,

A avd Eroowd - Paels suvd 5"?:—.4//'6&5 (LE
ARTICLE J1 - Address:

The mailing address and street address of the
Company is:

principal office of the Limited Liability
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T1 - tered Agent, R ered Office: e
The name and the Florida street address of the registered agent are: (The Limtmd iab%
Company cannot serve us its own Registered Agent. You must designate an individual or another b8 offy gr«._.
with ar active Florida registration.) . n .
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ARTICLE TV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Aidn Saluzne: b
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equired Signatures: i

Signature of am

T or an authorized representative of a member.

Inaccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
epnstitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am awarae that any false information submitted in a document to the Department of Siate

constitutes a third degree felony as provided for in 5.817.155, F.S.

Pdn _Snlrzaellebel/
Typed or printed name of signee

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, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and cormnplete performance of my duties, and
1 am familiar with and accept the gbligations of my position as registered agent as provided for

in-CHapter 605, F.S.,
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Registereg Agent's Signature (REQUIRED)
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