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. ARTICLES OF ORGANIZATION

i OF

PROFESSIONAL FLIGHT MANAGEMENT, LLC

The mdm!guied dees hereby subsceibe w, ackmpwledge and file the following
Axicies of Orgrmization for the purpose of creating a limired liahility company under fhe

laws ofthe Sie of Flgﬁﬁﬁa.

: ARTICLEL

The name of this Nmited Hability company shall be: PROFESSIONAL FLIGHT

ARTICLE M
The mailing address and suoer address of the prins

ipa] offise of the limited Hability

ling o L
corapany shall be 6551 Park of Commeres Bivd,, Suite 100, Beca Rawon, Florids, 33487,
with the privilege of fiaving its officas and branch offices at other plares within or withow

the Stabe of Florids. ;
' : ARTHILE il

The initial registered office of tus limited Ugbillry company is 6551 Park of
Commeres Blvd., Sukte 100, Bocs Raton, Florida 33487, The initial registered agent at thay

addreszis Is;and "!."!me Alr, LLGC,

IN WITNESS WHEREOF, the undersigned has executed these Asticles of

Orpanizaion this _{ § _ day of Marek, 2002,

ISLAND TIME ATR, LLC, a Florida
Kmited ability company,

i
in Mavzz\emhw i
! By:

Fax Audit Number: . H02000054221 5

Chris 1. ‘Wheeler, Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursiant ® the provisions of section 608415, Florida Stanes, the undersigned
limited Hability company subnits the following salement In designaing the regiswred
office/registered agaar] in the S of Flarida.

FIBST = The name of the lmited ability company is FROFESSIONAL FLIGET
MANAGEMENT, LLC.

SBC&E!ND ~ The nares and eddoess of the regiswred agent and office Is:
3 Island Time Adr, LLC
X 6351 Fark of Commeres, Suite 100
toe Baca Raron, Florida 33487

Havihgbmwﬁugimﬁagmmwammmﬁccafpmmsﬁrﬂm
above stated Limited Hability corapatiy as the place designated in this certifieans, 1 herehy
m?ﬁﬁ@gr&%&mﬂmwhmﬁp&ﬁwﬁﬁ#mw&w
to eomply provisians stateges ralazing 1othe proper aud eomplere performance
of my ditles, and T as Familine with and aceept the obligations of my positen as veglswoed
AgET X :

Dmtedthis_ ] dag of Mareh, 2002,
: :

Island Ticge Ade, LIC, o Florida
Yimizad liakility company, Registered Agent

By:

P N I T

Chris D. Wheeler, Managing Mamber
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