LOSvovias g

(Requestor's Name)

WARIFHEREN

— 300059380783

(City/State/Zip/Phone #)

[ rekur  [[Hwar ] mai

1-;02 hd
— o Wn
<< W sho
zz o T
- . - —— FEF
(Business Entity Name) ,’,z;::: o~ e
el 5% B
e -t
-
(Cocument Number) Y e
U ey S
P Tl "
DI e
Certified Copies Certificates of Status =
st
Special Instructiong{o Filing Officer:
L 3 -
¥y o
V- Lk
=3
o
) .
EER 1
-
Office Use Only

v0
S




T

CSC.-. - :
<’

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
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CUSTOMER: Maurice J. Baumgarten, Esg
Anania, Bandklayderx,
Blackwell, Baumgarten, Torrice
Suite 4300, Bank Of America
Tower 100 Southeast Second
Miami, FL 33131

DOMESTIC FILING

NAME : GLCW AVIATION, LLC

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

CONTACT PERSON: Heather Chapman - EXT. 2908
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name: /l Ca
The name of the Limited Liability Company is: 7 S

S S0 e

. oD
GLCW Aviation, LLC s ;
{Must end with the words “Limited Lizbility Company, “Limited Company™ or their abbreviation “"LLC,” or “L.C.,") "%(:;; ‘?}Tw Q
P
ARTICLE II - Address: (-3;\
The mailing address and street address of the principal office of the Limited Liability Company%& B
.7

Principal Office Address: Mailing Address:
6303 Blue Lagoon Drive, Suite 380 6303 Blue Lagoon Drive, Suite 380
Miami, Florida 33126 Miami, Florida 33126

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anorher
business entity with an active Florida registmation.)

The name and the Florida street address of the registered agent are:

Maurice J. Baumgarten, Esq.
Name

100 S.E. 2nd Street, Suite 4300
Florida street address (P.O. Box NOT acceptable)

Miami, pp 33131-2144
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 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, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agenl’f SignWREQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) orM-nglngM-ber(n).
The name and address of cach Manager or Managing Member is as follows:

Iitle; Name sud Addvess:
"MGR" = Manager
"MGRM" = Managing Member

MGR Anthony La Forgia
3514 Curtiss Pariovay
ijmm Oncdevs, Fronde 33066

(Use attachment if necesaary) .
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective date is Bated, the date most be specific and caunot be more than five bosiness days prior
to or 90 days after the date of fling )

REQUIRED SIGNATURE:
J , %ﬁq)

Sigasture of a metaber or an authorbmd of a membey.
mmmmnwumma),nuf Btannel,ﬂmmmtinn
this docoment constitutos an affirmation the penalties of perjury
ﬂmﬂ:cﬁmmwdhmhmm)
Micnaee A G—of:’égf?
Typed or printed name of signee .
Eiling Foas:
$125.08 Filing Fea for Articles of Organizstion and Desiguation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificats of Status (Optional)
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