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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

- ARTICLE £ « Nam#;
Tha ams of the Limited Liabiliy Company is;

- AEQUICAR AVIATION LLC

R R . T T o&mﬁi.“rmmvw-iw‘h'ww

- ARTICLE I - Addvess:
~ The mafling address and suect address of the pelncipal office of e Limited Liabiifty Compazy Is:

5000 West Syiess Croak Rost) 3000 Wast Cypross Creek Road
. Fort Laudwnisie, FL 33309 Fork Landerdalo FL 33808
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The nams and the Florida strest address of ths registered agent are:

§_h_.g; i.. Gordon, ‘E;"E- Fﬂ
Mams AN
m
3000 West Cypress Creak Road P
Florida street adéress (.0, Box ROT acceptable) 'f‘é
" Fort Laudardale. FL 33309 g >
m‘ m-lﬂdm

Having bean named as vegistered agemt and Io acoept sevvice of process for the abave stated imited
Nability company af the place desigrated in thiy certificars, I heveby accapt the qppoiwment a8
regivierad agent and apres I a2t In WRy copexity. X fiarther qgres to comply with ihe provisions of aff
shatutes relating to the proper and complate performemce of my dutiey, and I oo Konsliar with and
accept the obligations of my position ot ragistered apens as provided for i Chapter 668, F.5..
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i Agent’s Signadure
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ARTICLE IV- Manager(s) or Minaging Member(s):
The name and addoess of each Manaper or Mansging Member 13 s follows:
Title Nameund Addressy
u " = Macager
WMARM" = Managing Member
MeRM N Philip E. Morgatman
_ . W
Fort Lyugendale, L. 35300
{Use aitachment if acosssacy)
NOTE: Aw sdditiona) zrticle must be added if an effective date is requested.
= <
REQUIRED SIGNATURE: ZL o
i co < T
?.-;F:'- S
Sigeature afa ﬁn‘érun nu: thorized reprasancative of 2 member: ";g:;* > §
_ 2
sndacce with section $08.408(3), Flotids Stanes, the seacit] = ; ﬂ
@m‘i‘mm&mm %mﬂhmlﬁudm% ’:_:F:‘ __:E
that the ets stamd Rerein arv trus,) e B @
Stmoy L. Gordon, Esq, 2% w
Typed o prlited mame of Tignoe om @
Eilig Eee: | z
S135.00 Filing Fee for Avticles of Orpaxizaiion and Deaignation
ol Ragisicred Agent
$ 30,40 Cectifiod Copy (Qptianaly
¥ £40 Cortilients of Statin {Optoasl)
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