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ACCOUNT NO. : 072100000032
REFERENCE : 819593 4356896
AUTHORIZATION N
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COST LIMIT : $ 125.00 % )
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ORDER DATE : November 13, 2002
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ORDER TIME : 9:42 AM
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ORDER NO. : 819593-010 =3 =
- = . To
CUSTOMER NO: 4356896 — 2 ﬁgéﬂ
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CUSTOMER: Ms. Kim Gengelbach i = gggg
Blackwell Sanders Peper Martin o o
= 24
2300 Main Street, Suit@ 1000 0 OER
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Kansas City, MO 64108 ,
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DOMESTI NG T -
NAME : CAV-ATIR LLC —
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN: Norma Hull - EXT. 1115
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA VIMITED LIABILITY COMPANY

ARTICLE Y~ Name: . o . e

~The name of the Limited Liability Company i Cav-AirLLC.

ARTICLE 11 - Address:
The mailing address and stroeet addresa of the princips! office of the Limited Liability Comparny
i Davidsan House, Gadbrook Park, Northwich, Cheshire, CW3 7TW, Unjted Kingdom.

ARTICLE XIT ~ Registered Agent, Registered Office, & Registered Agent’s Si@&mng
o
The name and tha Florida street address of the registered egent are; e oz
ze 2 3
Name G
)
T B9
——— 3201 Hays Strect . et NEN
Florkin strect address (P.O. Box NOT acospiahle) %g’% %
Tallahages. TT. 32301

“City, State, und Zip

Huving bean named as registered agent and fo accept service of prosess far tho above sicted limiftad
Hability company al the place desigmated in this certificate, T hereby accept the appolntment as yegisreved
agent and agrex fo aol In Tis capacily. I further agree fa popiply with the provisians of all siapuies
relating 1o the proper apd compiete performance of my auties, and I am familiar with and accept ihe
alilgationy o my pasitton av registared agent as provided for in/Chapter 508, 1.5, ~
! A 5 Grant D Barbx:.'
. Llond— ‘as ils agent

al th)s docuraent. conetinytasdn alfivmntion nnder the panalties of perjury

thut {he fints siafed haroin aee tue,)
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