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CHB Aviation LLC
6169 NW Duke Circle
Port Saint Lucie, FL 34983
772-336-9209
chbaviation@acl.com
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January 13, 2004 T ¥

A
Florida Department of State o = -
Registration Section 5= i
Division of Corporations =
PO Box 6327 =z

Tallahassee, FL 32314

To whom it may concern:

Enclosed please find a personal check in the amount of $125 for filing
fees for Articles of Organization for CHB Aviation LLC. If you have any

questions, please do not hesitate to call.
Regayds,

ot

ammy Brenner
Vice President



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OH % A\I \'Ck)ﬁb A LL-Q/

(Name of Limited Liability Company)

'

The enclosed Articles of Organization and fee(s) are submitted for filing.
[
Please return all correspondence concerning this matier to the following: E g E"—"D
'_’/f K % % r % aﬁ
e ¥
; QW\MV\ 4 '\_ 'ff\f'\lﬂe/ U}:’,' ™o e
d {Name of Person) ":’ri’ - o ]
Tz
C, HE ,FA\fVm'hQn [-—LC_. f_':l &5 :j
(Finm/Company) =" o
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(64 A Doke Winde,
(Address)
Ry St Luie EL_ 24453
o {City/State andlZip Code) i

For further i

Tt \gw Wier™

ation concerning this matter, please call:

«11& 3369309

(Area Code & Daytime Telephone Numbér)

v \ {Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAIJILING ADDRESS:
Registration Section
Divisien of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
CR R Avieton LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
Llba N Doke Cine Some, =
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sguatul‘

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

Name

o oA /Uw Duke i e

Florida street address (P.O. Box NOT aoccptable)

@N‘i’ gﬁ w-Cve monms JUAS3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability

company at the place designated in this certificate, I hereby accept the appointment as regisiered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
am familiar with and accept the obligations of my position as

and complete performance of my duties, and
regwtered agent as proyided for in Chapter 608, Florida Statutes..
;i é ;f n Wz__\

Regxste:red\&gent’% Signature
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

K Sutra

ignatur f‘Smembe‘r or an authorized representstwe of 2 member.
an

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

| amm, K. ?Mnnfxr“
Typedor printed S¥me of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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