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ARTICT ES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

PICL Avialion Holdings, L.L.C.
Do sod with the words "Limitcd Lixkility Cotepnmy, “Limited Company™ or thelr sbbrmvingon “LLC o0 4.0 %y

ARTICLE XX - Address:
The mailing sddress and street address of the princkpa] office of the Lirnited Linbility Company ia:

. . = =2
Erincpal Office Addrese: Majlise Address: £ o
£300 West Plino Parkway £.0, Box 288014 PR A
Plene, Texas 78075 Pigng, Texae 75026 - AN .
e~ =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatiesy =7 =X
[¥he Limited Listiity Comprny comot merve os it own Rogitkeesd Apert Vou mut desipniue on ndbvidual or another ::“3_5_-3 oo
ki
o= o
=i fo

Pusiness mplicy with ap retive Florids regitteotion )
. The.name end the Florida street address of the registercd agent ars:

CT Carporation System
Norna
1200 South Pine Isiand Road
Flositie straet pedresa (P.D. Box NOT acceptabis)
Plantation, FL. 29324
City, Stote, apd Zip

Having been named g registavad agent and 19 aocept seivick of process for the abave stated fimidted
erely acceps the apposminers s

Hability compeny ot the pitee desiercied in this certificare, [ A
registered ugent and agres to act in triy capactty. I further ngred 1o comply with the provisions of af!

Etatutes relating ro the proper ond complase pagformance of my difes, and f am Jomiliar with and
, decept tha obligations of my position ax registersd agapt as provided for in Chaptar 808, F.5.,

Igwature (RECGUTRED)
Michael E, Jones
Assistant Secretary
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ARTICLE IV- Mennger(s) or Manaping ¥Member(s):
The nwoe god address of each Manrger or Masaging Member iz »e follows:
Tife: Name b= o
"MGR™ = Managet
"MORM" = Maraging Member
MGH PICL Hoklings Management, LL.C.
2300 Wost Pisce Parkyiay
Planc, Texat 76075
- N
- __:._“','"S[ L—g
(U attachment if neceseary) . Ny
__OPTIONALY, = [1f
2 prior
-4.593{ -

ARTICLE V: Effertive date, If' other than the defa of Sling:
(17 axy effortlve date by Mited, Hie dstr must be specific avd canmof be mare than Ave bosiness d
&
Bm gf

to or 29 dds nfter the date of fag.)

REGUIRED SIGNATURS:
%‘?‘»—1 ﬁw -

Slgnavery of » member or an'tulkorized feproyentativa of o member.
{In sceordance with searion 503.408(3}, Floridx Btatotes, the sxecttion
en under the peralzies of prrjury

of thiz documeant senstimtes n sffimmitl
tapd the facts stated hiodn e true.)

Kathy King
Typad af printed name of Agmee

Filjog Fop:
¥125.00 Filng Fos for Arsicler af Organbmtion wod Designmian

of Regirtored Agent

$ 3000 Cortified Capy (Opdonal)
T 500 Curvificate ﬂ!ahtzl (Optsnal)
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