July 7, 2001

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399 o SOOO044 71 1 79——S
/127 Dl——ﬂiﬂm:“_._—_~:3x33
Attn.: Registration Section AEEE125.00  RR125, 00

As per the filing requirements for a Limited Liability Company.

SimCenter/AVIA
14980 NW 44" Court
Suite 206
Opa-Loacka Airport
Miami, FL 33054

Tel.: (305) 688-1060
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Sincerely,

Hefiry Georde

ac
: %

14980 NW 44th Court Suite 206 Miami Fiorida USA 33054 Tel (305) 688-1060 Fax (305) 681-3118




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

" July 16, 2001

HENRY GEORGE

14980 NW 44TH COURT, SUITE 206
OPA-LOCKA AIRPORT

MIAMI, FL. 33054

SUBJECT: SIMCENTER/AVIA
Ref. Number: W01000016260

We have received your document for SIMCENTER/AVIA and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company"’, "limited liability company" or their abbreviation "L.C." or "L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
{850) 245-6020. )

Tammi Cline
Document Specialist Letter Number: 301A00041581
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SimCenter| pvia

PROFESSIONAL FLIGHT TRAINING

August 21, 2001

Registration section

Division of Corporations

409 E. Gaines St. ' )
Tallahassee, FL 32359 ' ‘

Attn.: Ms. Tami Cline

RE: Re-Submission

Attached please find new Articles of Organization for Florida Limited Liability Company.

We were advised today that our criginal application was rejected because the “LLC”
was not included in the name in Article |.

The filling fee was included with the original application.
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14850 NVV 44th Court Suite 246 Miami Florida USA 33054 Tel (305) 681-3110 Fax (305} 681-3118




£ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Seew7zR S Fird Ll €.

ARTICLE II - Address:
The mailing address/ ag@a s}rget }t}ﬂ”es; off gli%l‘(l/ c1gai office of the Limited Liability Company is:

S z?'a‘f zo8
& Sl SO A A*/ﬂ’o@"

23
ARTICLE III - Reglstereﬁ/lﬁgent Reglstered Ofﬁce, & Reglstered Agent s Signature:

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

/7£~7¢xay CEPE

Name

r3lzr sp/ 70 Ao
Florida street address (P.O. Box NOT acceptable)

Soncernes7 . pL 33/5K Lo
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited _
liability company at the place designated in this certificate, I 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 complete performance of my duties, and I am familiar with and

accept the obligations of my pos%&d for in Chapter 608, F.S.

_Registered Ageflt’s Signature

Article IV - Management (Check box if applicable.)
‘The Limited Liability Company is to be managed by one > manager or more managegg an,g:,ls

therefore, a manager - managed company. =5
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(An additional article must be added if an effective date is requested?:—;x n I
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Signature of smepiBeroran authorized representative of a member. 520 s c
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{In accordance with section 608.408(3), Florida Statutes, the execution gr_-; %‘

of this document constitutes an affirmation under the penatties of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




