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CRDER DATE : April 22, 2005
ORDER TIME : 4:16 PM
ORDER NO. : 331564-005
CUSTOMER NO: 7483496
CUSTOMER: Mr. Scot Spencer
Mr. Scot Spencer
255 S. Leland Norton Way
San Bernardino, CA 52408
DOMESTIC FILING
| NAME : SBD AIRCRAPT SERVICES, LLC

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Heather Chapman - EXT. 2908
EXAMINER’S INITIALS:
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ARTICLE I - Name:
The name of the Limited Liability Company is:

SBL AL mg& 3&(\:1(_&5, L\ . C .

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

A0S S Leland Nodon oy Saowme

[Dan M&T(Sm o <Y
Ca\slocnia Qa4 0% P:gf\ggg\e Of e

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

Corporation Service Company
Name

1201 ﬁays Street
Flotida street address (P.O. Box NOT acceptable)

Tallahacsgea FLORIDA az2301
City, State, and Zip

Having been named as registered agert and to accept service of process for the abave stated limited liability
company ot the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I fiether agree to comply with the provisions of all starutes relating to the proper
emd complete performance af my duties, and I am familiar with and accept the obligations of my position as
registered agent ay provided forir Chapter 608, Florida Statures..

,Gm:p'or):.on ervize Company Brian Courtney
Asst. V. Pres.

\—J—/Tﬁgyﬂ'ﬁ Aécnt's Signature
/
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ARTICLE IV- Manager(3) or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Scax S eoengel
A5S_ 3 . Lelond Nockon LUy
_Qn_ELm_mAgnn_,.LB_QRHO%
MG—R M\\Fq-fc‘. \"’t&‘(‘j‘\‘:;nm
el woy
T Soe Recnording, CA_G2Y0%

{Use attachment if necessarr/)

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

REQUIRED SIGNATURE:

Signature of a membex or an nuth%%zed representative of a member.

(Irr accordance wi'h zection 608.408(3), Florida Statutes, the excoution
of this document constitutes an affirmation under the penalties of perjury
that the facts state.d Berein are troe,)

By: Qe S pence
Typed or printed name of signes

Filing Fees:

$100.00 Eiling Fee for Articles of Organization
% 25.00 Designation of Registered Agent

3 30.00 Certified Copy (Optional)

S S5.00 Certificate of Status (Optional)
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