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COVER LETTER %2

TO: Registration Sectibn {?f‘
Division of Corporations %

SUBJECT: RANTINS! Cusoucas Koaional BN viedme m’@

(Name of Limited Liability Corfpany)

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

L C

(Firm/Company)

~ s)
XOVS N w 3{ d Long Mo 12
Address)
Moy By 33004
{City/State and Zip Code)

For further information concerning this matter, please call:

Pneeven) Swaptton  ac Bogy DL -MLY

{Mame of Persony {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee [_] $130.00 Filing Fee & [ $155.00 Filing Fee & [ _J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addizional copy is caclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Street/Couricr Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

TaHahassee, FL 32301
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ARTICLES OF ORGANIZATION OF Tt o
. “L5, F
NEW RESOURCES REGIONAL AVIATION, LLC ‘%’% <
T+
o
The undersigned, acting as the organizing member of a limited liability co '

under the Florida Limited Liability Company Act, adopis the following Articles of
Organization for such limited liability company (the “Company”):

ARTICLE
NAME

The name of the limited liability company shall be NEW RESOURCES
REGIONAL AVIATION, LLC {the “Company”}.

ARTICLE I
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal office of this Company
shall be 8515 NW 3™ Lane, Suite 12 Miami, Florida 33126, Attn: Michael Sheidon

ARTICLE i
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as
follows: Michael Sheldon, 1172 South Dixie Highway, Number 568, Coral Gables, FL
33148.

ARTICLE IV
TRANSFERABILITY OF MEMBERSHIP INTERESTS

No members shall have the right to assign their membership interests in the
Company without the written agreement of aill of the membership interests, unless
otherwise provided in the Company’s Operating Agreement. If the assignment is not
approved by all of the membership interests, the assignee shalt have no right to become
a member, to participate in the management of the Company, or to exercise any other
rights or powers of a member. The assignee shall merely be entitled to receive the
share of profits and other distributions and the allocation of income, gain, loss
deduction, credit or similar item to which the assignor was entitled, to the exient
assigned.



ARTICLE YV
MANAGEMENT

The Company will be a member-managed company. The name and address of
the manager is:

Name

Address
Michael Sheldon

1172 South Dixie Highway,
Number 568

Coral Gables, FL 33146.
The rights and duties of the Manager and Members shall be as provided in the
Operating Agreement of the Company.

ARTICLE VI
COMPANY EXISTENCE

The Company's existence shall begin effective as of the date of filing these
Articles of Organization with the Florida Department of State.

The undersigned authorized

representative executed these Articles of
Organization on October _ V" J2— | 2005.

W

Michael Sheldon
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STATE OF FLORIDA .
COUNTY OF MIAMI-DADE

This foregoing instrumeni was acknowledged before me this /92 day of
O(P/T,OBER, 2005, by MICHAEL SHELDON. He is personhally known to me or
( ¥ hasproduced __fFcoripA DA (v E A {/censtas identificatt

Signature) Lﬁ& Q JJ‘ ) IJJ{:Y

{Printed Name) i i
{AFFIX NOTARIAL SEAL) NOTARY PUBLIC, ST4 f £ Loy D'?q' ’

DL 094 Nov (2 OS

(Commission Expiration Date}  ~—"

.,

S . MY COMMISSION ¥ 0D 03642: ]
. EXPIRES: Mavember 12, 2005
"Fwﬂm§ Mﬁmmmszﬁmsﬂm: |

{Serial Number, if Any)




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND

REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA

The name of the limited liability company is NEW RESOQURCES REGIONAL
AVIATION, LLC.

The name of the initial registered agent of the limited liability company is Michae!

Sheldon, and the address of the office of the registered agent is 1172 South Dixie
Highway, Number 588, Coral Gables, FL 33146.

REGISTERED AGENT ACCEPTANCE

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, | hereby
accept the appointment as registered agent and agree fo act in that capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
posttion as registered agent.

Michael Sheldon,
Registered Agent

) 4
Date: QOctober { 2 , 2005
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