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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY

- Q- L NG. 446 P.z2

ARTICLE I~ Mam#:
The narme of the Limited Liahility Company is: ATP FLIGHT TRAINING DEVICES, LLC,

ARTICLE 11— Addreass of Frineipal Offico:
The streat addresa of the princips] office of the Limited Lisbility Company s
1555 The Groens Way, Jacksonville Beach, Florida 32250,

ARTICLE YII — Mailing Addvess of Limited Liability Company:
The mailing address of ths Limited Liability Company is 1555 The Gresns Way, Juclsonville Beach, Florida 32250.

ARTICLE IV ~ Registered Agent, Registered Office & Repisiored Agont's Signature:

‘The name and the Florida street adldress of the registored agent are:

Brrol Sewell
Name
15 B ns W
Florida sireet addres (7.0, Box NOT acceptable)

Jacltsonville Beach. FI. 32250

City, State, and Zip

Having hean named as registered agent and to accept service of process for the above stated limited liability
company at the place dasignated in this certificare, I hereby accepr the appoiniment as registered agern and agrea
to act in this capacity. I further agree to comply with the provigions of all statutey relating o the proper and
completed performance of may duties, and I am familiar with and accept the obligations of my position or
ragisrered agent as provided for in Chapier 608, F.S,

BwMM;
E;ml Séwail
Date: _ﬂﬂmg_%‘t 2004

Fax Auh No, HIO03021861 3

Article V = Managemens (Check box if applicable.) |’~ fj g
D The Limited Liability Company is to be managoed by one manager or more managers aud is therefore, a- y =
manager - mznaged company, =L ; =
g5 S

Kt 3 Banis Tem

Siunat?‘e of 2 member or an outhorized regresentative of A membor ' T :‘3::

(in aceordance with saction 508.408(3), Florlda Stantes, the exscurion of far
this document sonstitutes an sffinmation under the penalties of perjury that I
the fuere siated herein are .} a

Kerrol L. Dennis, Trustes of Dennils nia* 3004
Icrevocable Trust

Typed or printed nems of sigaee
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