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ARTICLES OF ORGANIZATION =9 .
OF S
LENCORK, LLC o
s
ARTICLE| 6’3%?« -
v

The name of this limited liability company shalil be LENCORK, LLC.
ARTICLE I

The period of duration shall be perpetual.

ARTICLE il

This limited liability company is organized for the purpose of purchasing, selling,
operating, managing and leasing aircraft, and any such other purpose(s) allowed by law.

ARTICLE IV
The street address of the principal office of this limited liability company and the
mailing address of this limited liability company shall be 5401 NW 15" Avenue, Fort
Lauderdaie, FL 33309.
ARTICLE V
The initial registered agent shall be Corwin J. Zimmer, 5401 NW 15" Avenue, Fort
Lauderdale, F1. 33309.
ARTICLE VI

This limited liability company shall be managed by Personal Jet Charter, Inc., a
Florida Corporation.

ARTICLE Vil

The names of the members of this limited liability company are: Personal Jet Fleet,
Inc., and Len Stuart.

IN WITNESS WHEREOF, the undersigned members have executed these Articles
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2% .
of Organization on the day o , 2004.

Personal Jet Fleet, Inc. Len Stuart

wi | h Si ‘ % art
STATE OF FLORIDA}

COUNTY OF BROWARD}

BEFORE ME, personally appeared Corwin J. Zimmer, President of Personal Jet
Fleet, Inc., to me well known and known to me to be the person described in, and who
acknowledged to and before me that she executed said document for the purposes therein
expressed.

¢ .
WITNESS my hand and official seal this /0 day of , 2004,

My Commission Expires:

‘_é:}‘;'&"‘;g; tydia Priest
) ¥ 12 MYCOMMISSION & DD140728 EXPIRES
(Notarial Seal) e o August 16, 2006
Aty SONOED THRU TROY FAIN INSURANCE, NG

STATE OF FLORIDA}
COUNTY OF BROWARD}

BEFORE ME, personally appeared Len Stuart, to me well known and known to me
to be the person described in, and who acknowledged to and before me that she executed
said document for the purposes therein expressed.

, 2004.

NOTARY PUBLIC
My Commission Expires:

{Notarial Seal)

August 14, 7006

@‘tﬁ MYCOMM]SSlON# UDHWZB EXPIRES
souuznwmnov FaIN INSURAHCE, INC
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA
NAMING AGENT UPON WHO PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLLOWING IS
SUBMITTED:

FIRST THAT LENCORK, LLC, DESIRING TO ORGANIZE OR QUALIFY UNDER THE
LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT
THE CITY OF FORT LAUDERDALE, STATE OF FLORIDA, HAS NAMED CORWIN J.
ZIMMER AT 5401 NW 15" Ave., Fort Lauderdale, FL 33309, AS ITS AGENT TO
ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
ACCEPT TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVETO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE:

DATE:




