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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Y

EXECUTIVE FLIGHT ATTENDANT SERS’ICFS,

LLC

s ~ . e Tmmn - [ | e i
(Man endt with the WWOrE ™ LEuatad Lwbality Company, “Litsited Cottpray® or thelr pbbrevianion “LLC, o Lo

ARTICLE 11 - Address:

The mailitty address and street address of the principal affice of the Limited Lisbility Company is:

Priucipal Office Address: . SR
MONTSE RYAN NIGRA . - MONTSE RYANNIGRA =~ -
347 GLENWOOD CIRCLE * 36347 GLENWOOD CIRCLE ~_
"BUSTIS, FL. 32736 -BUSTIS, FL 323734 -

ARTICLE I51 - Registered Apent, Registered Office, & Repittorad Apent’s Signature:

{Thy Limled Lishllity Commany cannot servs as ik own Registered Agent. You musndosignate an indbridual oo another

bofines amity with an wetive Florids ragistration )

The mame and the Florida street address of the registered agent are: F. oo
i o
. -t 4
! : o = m Tl
MONTSE RYAN NIGRA . T
—— 3634 GLENWOOD CIRCLE - i .
* EUSTIS, FL. 32736 - oo gl
Rt S
FL N
City, Stats, and Zip I
e L
Having been named as registered agent and to acogpt service of grocess for the above sta!eg?uﬂ!fed
Hability company o the place designated in this certificate, I hiveby accept the appointment as
registered ngent and agree to act in this capacity. I further agreelic comply with the provisions of oll

Statutes relating to the proper and complete performance of my duties, and I am familiar with and
b ot o 25 regls vided for in Chapler 608, F.5..

accept the obligations of my position as registered agent as

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

H
4

1

r .
..
i :

The name and eddress of cach Manager or Managing Member,is as followa:
% " Nome sogd Addregst
"= Manager —]
"MGRM" = Managing Member T e—
M(—»’K . MONTSE RYANNIGRA. ..
Al : — J6347GL QOD CIRCLE ..
— EUSTIS, FL 32735 —
{Use attaclunent if necessary) |
ARTICLE ¥: Effactive date, if other then the date of fiing: , (OPTIONAL}
{1t an effective date is listed, the date must be specific and cannot be thore than five business days prior
fo or 99 days after the date of fling.)
REQUIRED SIGNATURE:

Signatara of n meaber or an autbored Tep

{In accordines with section 508.408(3}, Florida Statul
of thip dorument congtitutes an sffinmation wndet the

£, the execation
enaltics of pejuty

that the facts stated hercin are trus.) ~
. MONTSE RYAN NIGRA
i Typed of printed Name of mgnee
Eiligg Feep:
S128.00 Fillng Fee for Articles of Orguanization sud Deslguativn
of Regictered Apent
$ 30.00 Certified Copy (Optional} |
$ 5,00 Certifieate of Status {Optinaal) i
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