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HOS000061611
ARTICLES OF ORGANIZATION
R FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 -~ Name

The nameof the Limited Liability Company is: Saratoga Executive Air LLC
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

Eringipal Office Address:

Mailing Address;
_5600 Sapbeam CenierBrive — 9600 Supbeay Center Drive

—Jacksonville, FI. 32257

_— Jagksonville, FL 32257

ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the tegistered agent are:

Lester Jackson

Name
12785 Dapbrook Street

(PO, Box or Mail Drop Box NOT. Acccpiablz)
Jacksonville, F1,32223

(City / State / 21p)

Heving been named as registered agent and to accept service of process for the above stated limited liability company
U the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
sapacity, I further agree to comply with the provisions of all statutes relating to the proper and complete performance
o my duties, and [ am jamillar with and accept the ybifgat:‘ons of my position as registered agent os provided for in
Zhapter 608, FS.

/S ol

Foeny TR
[ i P :
E“-- F"‘" L1 S l‘_i
i ! I - ‘, I '—-: R
Registered Agent's Sigptiyrire - Lester Jackson 30t TSR
“ -‘ —— (i
L
I akat F ey
oy -
* A T P
Fien Z e
[ ":"i C,?
Ded e
o0
"
Page 1 of 2

HO5000061611



ARTICLE IV - Manager(s) or Managing Member(s)

. HO5000061611

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

Title: Name and Address:

"MGR" = Manager

"MGRM" =Managing Member

MGR Legter Jackson- 12785 Danbrook Sfreet, Jac 32223
(Use attachment if necessary)
REQUIRED SIGNATURE:

Tz (o

Signatare of a member or a

ed representative of a member,

{1n accordance with section 608_408(3), Florida Statutes, the execution of this
docnment constitutes an affirmation noder the penalties of perjury that ¢he facts
stated herein are (rue. )

Lester Jackson

Typed aor priated namic of signee
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