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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME:

The name of the Limited Liability Company is: Ground Crew, LLC

ARTICLEIT. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

" 2135 Azore Court
Jacksonville, FL 32216

I

The name and Florida street address of the registered agent are:
Allen R, Willis, MGR.

2135 Azore Court
Jacksonville, FL 32216

Having been named as registored agont ond to accept sewvice of process for the abowve stated limtted
fiability compeunty at the place of designated in this ceviificade. [ heveby aceept the appolninent as
registered agent and agrac to act In this capactty. I furthor agree to comply with the provisions of alf
statules relatlng to the proper and complete performance of my duttes, and I an familiar with and accepr
the obligations of my position as registered agent ax provided for tn Chapter 608, Florida Statutes,

-

-
: - 29- 657
Alien R, Willls/ Registered Agent
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IV. MANA ) S

The name(s) and address(cs) of cach Manager or Managing Member is as follows
Title:

Name and Address:
MGR. Alilen R, Willis

2135 Azore Court
Jacksonville, FL 322106

i i TIV

The effective date of this document shall be July 29, 2005,

REQUIRED SIGNATURE;

TN WITNESSE WHEREQF, the undersigned member(s) has exccuted these Articles of
Organization, this_ 21 dayof fli T n , 2005,

— ™™
[ _sh
Alien R, Witlis, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under penalties of perjury that the facts stat%}grehmre irue.}
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