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FLORIDA DEPABTMENT OF STATE OV
Glenda E. Hood
Secrotary of State

July 5, 2005 lg @ﬂl/ 4 /10

JEFFREY D. SMITH )
1409 43 AVE DR WEST = =1
PALMETTO, FL 34221 -

. e T
SUBJECT: GLOBAL AVIATION SERVICES/ EARIASR =
Ref. Number: W05000032217 :(:;,‘ S e

S Lol

We have received your document for GLOBAL AVIATION SERVICES, LLC anc%f;;
your check(s) totaling $70.00. However, the enclosed document has not been ¥ %

filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.
Unable to contact you directly by telephone.

Name conflict with PO3000045311, GLOBAL AVIATION SERVICES, INC. (See
enclosed)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ca!l

(850) 245-6833. =7
Dale White o % f“i
Document Specialist Letter Number: 205AOOO445}3

New Filings Section

T ...L

|i
LIl

LEB W 21w g0

Vit
L.z

Vi d i ad4
*“I Ly
r

A e e o R e v e e e

J3AI503




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

soser: (97 0Bl A aTiod SERVICES | LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al} correspondence concerning this matter to the following:

VEFFREY D). Tr .78 2o
f {Name of Person) .. =
or € T
GloAal. AV iA4Tord SERVICES, (LC. J;,: © ra;'ﬁ
(Firm/Company) T T
oz 2
(5819 [FarcHtil D DR, # 3 2% @
! (Address) v
ClEeERpWATER [t 33762
(City/State ahd Zip Code)
For further information concerning this matter, please call:
Jeerrey SHTH aZAT) 53460913

(?&ue of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

7;{3125.00 Filing Fee [ $130.00 Filing Fee & (J $155.00 Filing Fee & [J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(loBAaL. AiaTiod Services, LLC .

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

Principal Office Address: Mailing Address:

/%Li&a&w_a& SPmE
AnGER. 3
(leaewaTERL, FL 33762

> ————
4 ol =
FL 37’ 5%
. =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig‘-;:q_ fire:= T__
Sow ¢ — r
The name and the Florida street address of the registered agent are: ﬁﬁ;. ~ -
e H U
Jermrpey D SwTH e B
{  Name ot
2= o
DT
1 b

Florida street address (P.O. Box NOT acceptable)

PAlHETTE 2433

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability 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
statutes relating to the proper and complete performance of my duties, end I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Eretl Agefit's Signature

(CONTINUED)
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‘AR’I’ICL];.‘. IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Mg Jo‘#f\/é_ WH AN

T_S? - T
Coa P
> Y
R
(Use attachment if necessary) o T
2%
NOTE: An additional article must be added if an effective date is requested. 7
[=X=
REQUIRED SIGNATURE: zE
Signs a member or an authorized represeatative of 2 member.
(In ith section 608.408(3), Florida Statutes, the execution
of this ent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
Jan WHTAa8
Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Orgaulzation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certifleate of Status (Optional)
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