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COVER LETTER

TO: New Filing Section
Bivision of Corporativns

HD Aerial Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for ling,
Please return all correspondence concerning ihis matter to the following:

Alexander Julian Woolverton

Name ol Person

HID Acrial Solutions. L1LC

Firm/Company

606 Lugoon Dr.

Address

Oviedo FL 32763

Citv/State and Zip Code
woolvertonalexander@gmail.com

E-mail address: (ta be used fur future annual report notification)

For further information concerning this matter, please call:

Adexander Julian Woolverton 321 327-1660
ai )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

CISiah.00 Filing Fec.

Certiticate ol Status &
-3
i

0513000 Filing Fee & 513500 Filing Fee &
Certificate of Status Certitied Copy

(additional copy is enclosed) Cenified Copy 3

{additional copy is enclosed)

i

COS125.00 Fihng Fee

[

Mailing Address Street Address 3
Noew Filing Section New Filing Section Division -
[hvision of Corporations The Centre of Tullahassee -
PO Box 6327 2415 N. Monroe Street. Suite 810 . -
Tallahassee, FL 32303 I e

Tatlahassee, F1. 32314
RTINS



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lunited Liability Compuny is:

HI Acrial Solutions, LLC
{Musl contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:

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

Principal Qffice Address: Mailing Address:

606 Lazoon Dr., Ovicdo, FL 32765

b6 Lacoon Dr.. Oviedo, FL 327063

ARTICLE LH - Registered Avent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabihity Company eannol serve as ils own Registered Agent, Yeu must designate an individual or

anuther business entity with an active Florida registration.)
The name and the Flurida street address of the registered agent are

Rubert Alan Woolverton
Name

a6 Lagoon Dr
Florida street address (17,0, Box NQT acceptable)

32765

Zip

FL
City State

Oviedo

Haviny heen named as registered agent and to aceeps service of process for the above staied limited liahitite company at the
plece desiunated in this certificate.  heretn accept the appoiniment us registercd ugent and agree 1o aei in thix capaciny. f
Jiirther agree to comphe with the provisions of all siaides refating o the proper and complee performance of myv duties. and I
am famitior vith and aceept the obligations of my position us registercd agent as provided fur in Chapror 603, F.S..

M‘f»&" a—Qﬂﬂ\C&/ds’@a’T\_}

Registered Agent's Signawre (REQUIRED)

"~
i3
%

(CONTINUED)
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ARTICLE 1V-

The nume and address of each person authorized to manage aund contral the Limited Liabiluy Company
Name ;

'I‘i!l -
TAMBR" = Authorized Member
Alexander Julian Woolverton

“MOGR™ = Manager
MGR
6U6 Lagoon Dr.
Oviedo. FLL_32763
AMBR Robert Alan Woolverion
606 Laroon Dr.
Oviedo. FL._ 32763

(OPTIONAL)

(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of tling:
(IF an effective date is listed. the date must be specilic and cannot be more than five business days prior to or %0 days atter

the date of filing.)

Note: 11 the date ingeried in this block daeg not mect the applicable statutory filing reguirements, this date will not be listed as
the document’s eftective date an the Departiment of Stxte's 1ecords

ARTICLE VI: Other provisions, if any.

NIA

REQUIRED SIGNATURE:
Frlbesr Y AN
e Lan 4 D

Signature of a member or an anthorized representative ol a member.,

This document is execnted in accordance with section 6030203 (1) (b). Florida Statutes.
[ win aware that aay false information submitted in a document to the Department of Stuie

canstitules a third degree felony as provided for in s.817. 133, F.S.
Robeit Alan Woolverton
T'yped or printed name of signee —
LTy
s
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5,00 Filing Fee for Articles of Organization and Designation ol Registered Agent
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0.00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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