LOSouu | 59%¢

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekur ] war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

MM

800061813438

SRS TR T Sy D
ey
g L]
‘r:‘_rri wn
[
=M
LT
[ i -
o - N %
e - "
f.ﬂ C; "E: i i ‘
. LR -
Wt e :J
2 en
oD O
b+
S S
* e} i 1
oo
I
i .
[y farad
. iy
-+ —
) I el
S NELL]

Vijo

SHiy
l’ {
Ui




CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14 7 :
20 5
o fo 77

CONTACT: KATIE WONSCH - 7 O
SR - -
DATE: 12/05/2005 Th
LP<LREL LS] o &
e
REF. #: 001453.45033 v
CORP. NAME: TRIAD AVIATION, LL.C
{ )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( )TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ YFOREIGN QUALIFICATION { YLIMITED PARTKERSHIP { XX LIMITED LIABILITY
{ YREINSTATEMENT ( YMERGER { ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECK# 5 \63/\ lﬁ FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



PRty ”~
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C ‘NY (?-, ”-"”
7w N
ARTICLE I - Name: 7}:«,‘_ % O
The n: fihe Limited Linbility cis: e, *
¢ name of the 1Limi inhility Company is 4 -g'}
b fo ]
T-:’hkz“*f Aot Lol ’?U/‘ d(\?
{Must end with the words *[.imited Liability Company, “Limited Company™ or their abbreviativn “L1C,” or “L.C. %-f)\
.
(7]
ARTICLE I - Address: v
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
g rde e ('3‘('/{‘ ha VS Nl n 3 g _") focof
bl gy, FC_ S3(YE B Ao, by S /3 e

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Sigaaturc:
(11w Ukmited Liabitity Compeny canniot serve os its own Registerad Agenl. You must designate wn individual or unather
hasiness enlity with an aclive Florida registration.)

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

Fovey S bolsk -
5 4

Name

svie s st The
Florida street address {P.O. Box NOQT acceptable)

Aliwini b, . 33f 6__% , :

City, State. and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
fiahility company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performarce of my duties. and I am familiar with and
accept the obligations af my position as regiviered aggent as provided for in Chupter 608, F.S.

- ”
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7" Registched Agent’ ure (REQUIRLD)
y_//g {
(CONTINUED)
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ARTICLE 1V- 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
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: -

3.t

y: .
Signafud¢of },ﬁembér or s@tﬁ;ﬁm represcntative of 8 member.

(In accordance with section 608.403(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

KEKKY NALscSK S
/" Typedor pn‘ntyd name of signee

ling Fecs:

$125.80 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statns (Optional)
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