005 333¢

405/0

LI

PRI

i N

(Requestors Name)  °
{Address}

{Address)
{Chty/State/Zip/Phone #)

[ rckur  [Jwar ] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Cfficer:

woq4xi%?7

Cffice Use Only

S EREERR B

VRN

400038341124

Uk 30°04--01026—-015 #1580, 00




FLORIDA DEPARTMENT OF STATE i
(Glenda E. Hood T
Secretary of State eIt ~p
July 6, 2004 " S
DAVID -
21515 BELHAVEN WAY

ESTERO, FL 33928

SUBJECT: P3 AVIATION
Ref. Number: W04030025659

We have received your document for P3 AVIATION and your check(s) totaling
$160.00. However, the enclosed document has not been filed and 'is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company"”, "limited liability company” or their abbreviation "Ltd. Co." "L.C." or
"LLC.]

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please cail
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 804A00043310

Division of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER P

TO: Registration Secuion
Dhivision of Corporations

SUBJECT: Pg Aw;q ron) RERNE

(Name of Limited Liability Conmpanyv

The enclosed Articles of Organization and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

qu ;}g pen)nwb

(Name of Person)

P3  AviaTion

{(Firm/Company)

21515 Belhaven Way

fAddrcss}

Esrero £ 332923

(City-State und 7ip Cude)

For further infonmation concermng this matter, please call

David foenom « 235 , 2492344

{Name of Person} (Area Code & Daytime Telephone Numher)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporanons
409 E. Guines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



+
ARTICLES OF ORGANIZATION Fry e,
FOR orR "'. ‘3
FLORIDA LIMITED LIABHITY COMPANY S
Fedobg [ 2 13
ARTICLE I - Name: LI
The name of the Limited Liability Company is: N LR B ,

P3 Aviamion Ll T,

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

Principal Office Address: Mailing Address:
2515 Belhaven boay CawmrE

Emero FL 3312 F

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Danr o @Navb
Name

21515~ Belhwns~ by

Florida street addresy (.0, Box NOT acceptahle)

& neeo rioripa, 3392

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited lichility
company at the place designated in this certificate, I hereby accept the appointment as registercd agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proger
and complete performance of my duties. and { am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chapter 608, Florida Statutes..

VA

Repistered Agent’s Signature

Pagelof 2
(CONTINUED)
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freap .
ARTICLE 1V- Manager(s) or Managing Member(s}: A M

The name and address of each Manager or Managing Member is as follows T

Title: Name and Address: LI ' = 2003

"MGR" = Manager SInL )

"MGRM" = Managing Member CLEAT R
MER Yy L) 4‘Wﬂ

21373 [3ehnveny (M4 )
e FL 3342y

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

{ (ZL.

Signature of a member or an authorized representative of a member,

(In accordance with section 608 408(3), Flurida Statutes. the executon
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

David Jievsed

Typed or printed name of sipnee

Filing Fees:

£100.00 Filing Fee for Articles of Organization
$ 25.0¢ Designation of Registered Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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