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DOMESTIC FILING -
NAME : PICL AVIATION IV, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSCON: Cynthia Woodyard - BXT. 23838
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

3 A
Zy -
ARTICLE 1~ Name: S
The name of the Limited Liability Company is: v P
7 Ty O
PICL AVIATION IV, LLC Wr, o '@
Must end with the words * Limited Linbility Compuny™ of their sbbreviation “LLC,” oc “L.C.") ‘%& 2 r}/
ARTICLE H — Address: [T ':‘%
The mailing address and street address of the principal office of the Limited Liability Company is: %'2}\
G
r g

Principal Office Address: Mailihg Address:

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Compmuy cannot serve as its ows Registered Agent. You must dexignate an individua! or anether
tusiness entity with an active Floridaregistration.) )

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

100 Southcast Second Sirect, Suite 4300

{(Address) {P.D, Box NOT accepiable)

_Miami, Flogda 33131
(City/State/Zip Cods)

Having been named as registered agent and to accept service of process for the above stated limited
itability company at the place designated in this certificate, I kereby accept the appoiniment as
registered agent and agree to gct in this capacity. Ifurther agree b comply with the provisions af
 all statutes relating to the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

L

Registered Agent’s Sig i e (REQUIRED)

(CONTINUED)
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ARTICLE IV — Manager(s) of Managing Member(s):
The name and address of each Manager or Managing Member is as Dllows:

Title: Name & Address:
“MGR” = Manager
“MGRM” = Manging Member

— — MGRM GCLCWAVIATION.LIC =
y "
Wﬁ { Florida 33126
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(I an effective date is Usted, the date must be specific and caunot he more than five business daysprior
to or after the date of fiing.)

REQUIRED SIGNATURE:

AA_tilear)

Signature of 2 member ar an authorized representative of & mervber.

(In accordance with Section 508.40813). Florida Sintutes the execution of tis document
constituter an affirmation und er the penaities of perjury thot the facis siated herein are true.)

. ART WEISEN. Member of GLCW Aviation, LLC

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Desigmtion of Registered Agent
$30.98 Certified Copy (Optional)
$5.00 Certificate of Status {Optional)
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