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of the Florida Statutes,

Organization and do certify to the following:
i.

da hereby saxecute these Articles of

The name of the Limited Niabilility Company i=:
2.

Q.B. ATIRCRAFY, LLC

s
I, the undersigned, pursuant tc the provisions of Sectiocn 608

The mailing address and the street address cf the

principal place of business shall be

¢/o Dr. Jeffrey L., Angel
13601 Bruce B. Downs Blvd.
Sulte 250
Tampa,
3.

®lorida 33613-4505
COmpany .

4.

™~
o<
for service of process shall be:

Agent of this Limited Liability Company in the State of Floxr

LAWRENCE ¥

MICHELSON, ESQ.
1550 Madruga Avenus, #120
Coral Gables,

Floride 33148
I hereby affirm under penaltles of perjury that the Zacls gtated
representative of a member.

herein are true apnd that I am signing this as the authorized

Date:

Authorized Representative
Dctober 28,

P

LAWRENCE F. MICHELSCN
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The Limited Liakility Company shall be a mexber-managed
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CERTIFICATE FOR DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCEZS WITHIN THIS STATE.,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

That ©.B. AIRCRAFT, ILLC,

desiring to organize a Limited
Liakility Company under the laws of the State of Florida, has n=med
LAWRENCE F. MICHELSON, ESQ. 1550 Madruga Avenue, #1200, Coral
Gables, Florida 33146 ag its agent to accept service of process
within this state. :

ACKNOWLEDGMENT :

Having been named to accspt service of process for the above
stated Limited Liability Company, at the place designated in this
certificate, I, LAWRENCE F. MICHRLSCH, hereby accept appointment as
regigtered agent, I am familiar with, and accept the chligations of
that position as provided for in Section €08 of the Florida
Statutes and I agree to acht in this capacity and agree to comply
with the provisions of said Act relative to keeping open said
office.

e ST

LAWRENCE F. MICHELSON
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