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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Mame

The name of the Limited Liahlity Company is: CAVU [ T.LC, a Flerida lhmited liability
company.

ARTICLE I1 - Address

The mailing address and street address of the prineipal office of the Limaed Liability Company
is:

P O Box 1588
9430 South Magnolia Avenue
Ocala FL 34421 =t
=
—— _
ARTICLE TIf - Registered Agent, Registered Office, o7 ==
& Registered Agent’s Signature s =
The name and the Florida sireet address of the registered agent are = e
£ =
Name: W. James Gooding I, Esquire =t -
Florida streel address: 1531 SE 36th Avenue : e
City, State, and Zip Qcala, Florida 34471

[swixy
Huving been numed us regisicred agent and to uceept service of procesy for the czbas? siated
limited linbility compuny, at the place designaied in this certificate, | hereby accept the
appointment ax regisiered agent and agree to act in this capacity. 7 further agree to comply with
the provisions of oll stutules relating fo the proper and complete perforiance of my duties, and [

wmn _fumitiar with and accept the obligations of my p /Q,ﬂflon @y rogistered agent as provided for in
Chapier G608, F.S.

P rayd

}%/’P:;gr(tered @ /ySrl gnalure

Artidle IV - Management (Check box if applicable.)

- The Limited Liability Company is o be managed by one meanager or more managers
and is, therefore, a manager - managed company.

{An addijtional arlwlc jmust be added if

/n effgetive date is requested)

Signature 0{;1, }lyffnher or an C1?‘rimd representative of a member,
{In accoxdzmcc with section 6

408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

W. James Gooding I, Dsquire as authorized represeniative
Typed or printed name of signce
EoJE Mathews: CAVEU T ELEWA e s at Organi sation.doe
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