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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME:

The name of the Limited Lisbility Company is;

Sullivan Aviation LLC

ARTICLEII:  ADDRESS:

The mailing address and street address of the printipal office of the Limited
Liability Company ist

681 SW 18" Street, Boca Raton, FL 33486

ARTICLE TI:

REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE:

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

" Timothy Suilivan
681 SW 18" Street

Boca Raton, FL 33486

Having been named as registered agent and to accept service of procesy for
the zhove stated limited Lability company af the placde designated in this
certificate, I hereby aceept the appointment as registered agent and agree to

act in this capacity. I further agree o comply with the provisions of ail
stanaes relating to the proper and complete perfarmarice of wy duties, and [

am familier with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S..

Eegistcméﬁmt’a sigaature
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ARTICLE IV:  MANAGEMENT (Check if nppiii;:ahle}.

|
The Limited Liability Company is to be managed by one
manager or more mapagers and is, themfdm, & mManges —
managed compary. i

. |
ARTICLEV:  The initial member(s) of the Limited Liability
Company is/are as follows:

Timothy Sullivan 681 SW 18™ Street, Boce Rlifon. FL 33486
Erpa Sullivan 681 SW 18" Street, Boca Ra:é;n, F1 33486

_z
1:?01113 Sillivan, Member

Erna Sullivan, Member
- =
It accordance with section 608.408(3), Plorida Statutes, the execution of this & i
document constitutes an affivmation under the penaltizs of perjury thatthe = 2%
o facts stated herein ace trus.) = 85
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