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P. 82,83
ARTICLES OF ORGANIZATION
¥OR
FLORIDA L IMITED LIARH YTY QOMPANY
" R
ARTICLE I - Name: % %«
Tha name of the ¥ imited 1 jabllity Company is: ;_r;f*;,/ '{20 /<’f
., T2 ¢
WHEELS UP, LLC G o O N
%5
s, W
ARTICLE X - Address: o &R,
mmmmmutmofmmmomﬁmmmmmcmm ?0% /)
=14 TS %
9377 Tostoo Drive Sueme
Lake Worth, Plorida 33467 Sume

ARTICLE 11 - Hegistered Apent, Registered Office, & Repiviered Agent’s Sipnature:
The vame and the Florida street addiess of the registared apent are:

Roger Geaen, CPA
Wornc

A500 N.W. 12th Avenun,, Sulre 113
Florida strort sddnmsd (7.0, Box NQ'T accopiubic)

Fort Lawdertale FLORIDA 33309
City, Stale, and Zip

Having been namert as registared agent and ia arcept service of provess for the above stated limited liabifity
company af the place designarad b this certificove, I harely novept the oppointmet os registered ogent and
agree lo acx in this capacity. I fivther ogree to comply with the provisions of all stetutes relatbig fo the proper
el complete performance of my dities, and 1 am feomifior with and ocoept the obfigations af my position as
repistered agert ax provided for in Cheptar 808, Florida Statutes..
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(CONTENUED)

By:

LIS - ST ©T By Cnden
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ARTICLE IV- Manageris) or Managing Member{s): ‘
‘The name and address of each Manaper or Managing Member is as follows:

Title: . dress;
"MGR" = Manager
"MGRM™ = Mamging Member
Gary Farmeg/Marager 9577 Torino Diive
Iaka ‘Worth, Faride 33467

{Use attachmeni if necetenry)
NOTE: An additionn} sdded if an effeciive date is requerted.
REQUIRED SIGNA

A

Signatorg of s afemiker ¥ an autharieed represcntatve of 2 membor.

{In secardanes with sootion 602.408(3), Flodda Stetutey, the cxacution
of this docment ennsditries an sffirmation wnder the penalttion of perjury

that the ; hersin are truc}
LA Z’SQ"\[ Fa.{mmf

Typead o1 peimed nume of sigooc

Eiligr Fecas

£180.60 Flling Fec for Arxtices of Oyganization

$ 1500 Dosipmation of Regittered Ageat N
$ 2000 Certificd Copy (Optionsl)

$ 580 Cortifieste of Status {Optiynaly
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