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CEOAPORATICN SERVICE COMPAKRY'

ACCOUNT NO. : 072100000032 s G ﬁf;;
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REFERENCE : 488327 4306349 ?%ﬁé? ?%, {;{\
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COST LIMIT : & 125.00 <ﬁ§* 2
______________________ __;_d___________-_____-_H__-_____,_,,ﬂéiz__%;
523
. -
ORDER DATE : July 18, 2005 <
ORDER TIME : 11:24 AM
ORDER NO. : 488327-005
CUSTOMER NO: 4306349

CUSTOMER: Ann Criss, Legal Asst
Kirkpatrick & Lockhart
Nicholson Graham
535 Smithfield Street
Pittsburgh, PA 15222

DOMESTIC FILING

NAME : ST. ANDREWS AIRCRAFT, LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT. 2815
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION T L e
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FLORIDA LIMITED LIABILITY COMPANY SO d'cp
e %4
ARTICLE I - Name: ‘G @
The name of the Limited Liability Company is: @;"‘

St. Andrews Alreraft, LLC

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

incipal ress: Mailing Address:
19588 Scrimshaw Way P.O. Box 3129
Tequeptbs, FL 33469-1002 Tequesta, FL 33469-1002

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

f

Rebert C. Kanuth, Jr.
. Name

15988 Scrimshaw Way
Florida street addrese (P.C. Box NQT acceptable)

Tacesta FLORIDA 33465
Clty, State, and Zip

Having been named as registered agent and ro accept service af process for the above stated Iimited Lability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all siatutes relating to the proper
arud complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

T e ——t e

Registered Agent's Signature
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ARTICLE ¥V~ Manager(s) or Managing Member(s):

The name and address of each Manager ox Menaging Member is as follows:
Title; H

"MGR" = Manager

"MGRM" = Managing Member

MGERM Robert C. Kanuth, Jr.

19988 Berinahaw WAy

Tequesta, FhL 33469-1002

(Use attachment if necessary)

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

REQUIRED SIGNAT) :
wa/ém;z:

Stgnatoye of 2 member or an authorized representative of & member.

{In accordance with scction 608.408(3), Florida Statutes, the execution

of this docutitent constitutey gn gffirmation under the penaltes of perjury
that the facty stated herein sre trre,)

By:Heobert C. Kanuth, Jx.
Typed or prifited narme of sighee

$100.00 Filing Fee for Articles of Organization
3 25,00 Desiguation of Registered Apent

§ 30.00 Certified Copy (Opifonal)

$  5.00 Certificute of Status (Optional)
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