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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 13, 2000

JAY MCBRIAN
1340 BUCCANEER LANE CASTAWAY COVE WAVE |
VERO BEACH, FL 32963

SUBJECT: AERATECH, LLC
Ref. Number: W00000014948

We have received your document for AERATECH, LLC and check(s) totaling
$100.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited. -
Please return your document, along with a copy of this letter, within 60 dé&rs or
your filing will be considered abandoned. LT

If you have any questions concerning the filing of your document, pEeasjé caﬁ
(850) 487-6097. DR
Michael Mays fmi
Document Specialist Letter Number: 200A00033690 -

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limired Liability Company is:

Aeratech, LLC

ARTICLE IT - Address:
The mailing address and strest address of the principal office of the Limited Liability Company Is:

1340 Buccaneer Lane, Castaway Cove Wave I
Vero Beach, FL 329863

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registerad agenr are:

Jay McBrian

Name
1340 Buccaneer Lane, Castaway Cove Wave I
Florida szeet address (P.O. Box M acceprable)
YVero Bez=c¢h FL 32963
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siared limited
liability company at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree. to act in this capacity. I further agree comz}[y with the praws;ons;gj “all
stauures relaring 1o the proper and complete ps
accept the obligations of my position as regfs

iuﬂﬁ
.

ﬁ*!...

,Ez{gis{éreq{(gem's Signarure
Article IV - Management (Checksbox if applicable.} - ,?:: w7
X1 The Limited L1abxhty ‘Company is to be managed by one manager of more manacrersg d:is.
therefore, a manager - managed company. i

’

(An additional artic Hé//’ j‘ﬁve dare is requasted)
A e

emb{r or anﬁhorized representarive of a member.

that the Fets stated herein are true.)

Jzy McBrian
Typed or printed name of signee

FILING FEES:
510041 Filing Fee for Articles of Organization
$ 25.00) Designation of Registered Agent
3 30.00 Certilied Copy (OPTIONAL)
$ 500 Certificate of Status {OPTIONAL)




