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ARTICLES OF ORGANIZATION FOK FLORIDA LIMITED LIABILITY COMPANY
' o ARﬁCI;El '~ Name: -
The name of ks Liraited Liakilily Compimy is: ' '
TSALACH AIR, LLC

ARTICLEX - Address:
The maifing address and strest addese of the principd affice of the Limtted Listkality Company is;

1319 10th STREET. NORTH ~ -- -
NAPLES, FLORIDA 34102

ARTYCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 33 -
The naes and (he Flarids strest eddress of the registered agonf e ;_’:m Pt
<
T X |
JENNIFER L. SCHECHTMAN, CPA _ %E =
Neme BnE L
2050 PINES BLVD, SBUITE 203 . :3-<
Florida street address R =
: =N
PEMBROKE PINES, FLORIDA 33024 =T
o o "
City, State and Zip 2o

Having been named as registered apent and to accept semiice of pracesy for the above stated limited Bability
company ai the place designated i his certificate, I heredy accept the appointment as registered agent and agree
fo act in this capaclty. [ further agree to copply with the provisions of all siatutes relating o the proper and
somplote performence of my duties, and I am familiar with and acespt the obligations for my position a3 registered

agent as provided jor in Chapter 608, F.8.

[ YDt
téfed Agent's Si 8

ARTICLETIV - Management {Check box if gpplicable.)

(J The Limited Liability Company is to be managed by 2 manager or managers and is, thevefore, 2 manager -
managed company. Ths name(s) and address(es) of such manager(s) who is/are to setve as manager(s) is/are:

ARTICLE ¥ - AFFIDAVIT OF MEMBERSHIP

(Tn aceordance with section 608.408 (3), Florida Statutes, the exsrution of this
docnment sonstituges an affirmation wnder the penalties of poyjury that the facts
sated herein gre trie )

~ ' R\

Signatere of 0 ber or wn aulhorized representative of 5 member

douqlas m Kadson
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= (_____....-u-""""ignsmre of a member or i awsthorized yepresentative of 2 mamber
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