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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y- Name:
The name of the Limited Lizbility Company is:
NIMBUS AVIATION LLC
ARTICLE 1I - Addrass:
The mailing eddross apd street rddrass of the prigsipa) offics of the Limited Linbility Company is:
2345 Harper Sireel 2345 Hacper Sireet
Jackmonvills, FL 32205 Jacksonvills, FL 32205
ARTECLE IIf - Registered Agent, Reglsfered Office, & Registored Agent’s Eiigrmturc:__t
=t <2
The name and the Florda street adidress of the registersd agenl are: L ‘_‘2
Y Corporation Syatem :; ?5 -
Name : — =
1200 South Pine Istand Road . = g‘
Florids street addroxs (P.O. Box NOY scceptable) -
r \,
Plantstion, Florida 33324 Zin 2
City, Btate, and Zip :CD‘ - g

pES
Huaving been named as regisiered ogent and o occept service of proceas for the above stated limited

liability compary ai the place designated in this certiflcate, I hereby accept the appointment as
registered agent and agree 1o oct in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete pevformance of my auties, and I am familiar with and
eccapt the gbligations af my position as registered agant a3 pravided for irr Chapier 608, F 8.

€ T Corporation Sysiem
nt's Signature ‘ I J. Mitchell
Assistant Secretary
(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member{s):
The name and address of sach Mannger or Managing Member is as follows!

Tithe: ame 3 dress:
"MGR" = Manager
"MGRM" = Managing Momber
Joseph Duke, clo Offrosd Holdings, Inc.
2345 Harper Strent

MGREM
Inckzonills, FL 32205

(Use attachmemt if neceosary)
NOTE: An additional eriicle must be added if an effective date is requested.

seetlon 608 AQB(3), Flarida Statgbes, thes exscuiion

(ina e GO
of this dw.lment conxtitutes an affirmeifon wder the poaalties of pefury
thet the Iicis sisied herein are rus )
Jahm J. McNma, Attormey for Joseph Duke B o
Typed oF printed name of Signee ~—~ f
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