Post Office Box 9541 ' 333 Sandy Sprmgs

. Suite 221
Savannah, Georgia 31412-9541 Atlanta, E:),gia 30328
Sherwin P. Robin Telephone (912) 236-9271
Clifford M. Weiss Facsimile (912) 236-0439 313 West Broughton Street
Michael H. Smith ww rs. w  Savannah, Georgia 31401
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Via Federal Expresg

Regilstration Section T
Florida Division of Corporations Fr
409 E. Gaines Street : ¥ )
Tallahassee, Florida 32339 : ' ' =

RE: OQOrganization of Raymar Aviation, LLC
Dear Registration Section: —

Enclosed please find an original and one (1) conformed copy of
Articles of Organization for Florida Limited Liability Company,
along with our Firm’s check in the amount of 8160, represeriting
payment of the filing fee, the fee for designation of regigreged _
agent, a certified copy of the Articles, and a Certifiggle (oOf .
Status. We would appreciate it 1f wvou would procéggv e
organization of Raymar Awiation, LLC at yvour earliest oppﬁgf*nisy:ﬂ
and return the documents requested herein to my attentiory® fhe
address set forth above. - Mo —o 71

Thank you for your cocoperation and assistance w'%ﬁ; tiis

request. Please call with any questions. o 55 E
.b”

Sincerely,
ROBIN AND WEISS, P.A.

qﬁw— K. asttecees

Joyce K. Batterson, CLAS, CBA _
Certified Bankruptcy Assistant ..

Beo2y

Encls

THIS 1S AN ATTEMPT TO COLLECT A DEBT.
ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE.
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TO: 4048985498 . P.BER- B

| JUL-B6-208B1 14:42 FROM:ROBIN AND WEISS FA 912360439

) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE 1 - Name: o
The name of the Limited Liability Company is: RAYMAR Aviation, LLC

ARTICLE 1I - Address:

6855 S. W. 81st Street
Miami, Florida 33143
f

The mailing address and street address of the principal office of the Limited Liability Compsny is:
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

RAYMAR Aviation, LLC

The name and the Florida street address of the registered agent are:
C T Corporation System
Name
1200 S. Pine Island Road )
Flerida street address (P.O. 13ox NOT acceptable) “
33374

Plantation. 12
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liubiliry company at the place designated in 1his certificate, I hareby accept the appointment as
registered ugent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating (o the proper and complele 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..
DALEW.MORRIS ™

' Crte % Ynpnca ASSISTANT VICE PRESIDENT

Registered Agent’s Signature

Article IV - Management (Check box if applicable.) o ]
{] The Limited Liability Company is to be managed by one manager or mote managers and is,

therefore, 2 manager - managed company.
The Limited Liability Company is to be member managed.
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(An additional arti

Signature{of g#mem ¥ an ailMarized representative of a member,

(In accordance with section 608.408(3), Florida Swatutes, the exeeution
of this document constitules an aflirmation under the penalties of perjury

that the facts stated herein arc true)
Sherwin P. Robin

Typed ar printed name of signee

Filing Fees: . ‘
$100.00 Filing Fee for Articles of Organization
§$ 25.00 Devignation of Registered Agent

$ 30.00 Certified Capy {Optional)
$  5.00 Certificate of Status (Optional)
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