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ARTICLES OF BL&)ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYT
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ARTICLE 1 — Mama:
The name of the Limited Liability Company is; PV Alrcraft, LIC

ARTICLE II - Addreas

The mailing address and strect address of the principal office of the Limited Liability Company is: f‘
1806 01d Okeechobee Road
West Palma Beach, FL 33409 ;
- 7
: =, G
ARTICLE HY — Regintered Agant, Registered Office & Registersd Agent’s Signature; A %‘;‘,' i
i\ ?/b’ TR A
The name and the Florida street address of the registered agent are: i \%:0 f;é %
. e, g O
— Mk Bernatein I
Name « %
—1'\,{3 i ¢
50 niv f ‘/6;9{ 5 o
Florida street address (2.0, Box NOT acoeptable) S8 '

Davie, FI* 33328 A4
City, State, and Zip ’J:i
Having been nammed as registered agent and to accept service of pracess for the abave stated imited liability
company &t the place designated in this oextificate. I hereby accept the appoiniment as registered agentand ¢
agree to act in this eapacity. I further agree to comply with the provisions of all statutes relating 10 the proper;*
and complels pecfoaoaoce of ay duties, and T am familiae with and accept the obligations of my position as {f
rapistered agent as provided for in Chapter 608, F.5. E
___Ez"éM” — "
Repistered Agent’s Signature i
,';
ARTICLE IV - Management (Chack box if applicable.) Bk
__ The Limited Liability Compmy is i be magaged by vae manager or more managers and s, thercfore, o -‘g
manager — managed company. +i
2%
{An additional article must be added if an sffective date is requested) i
i
Signature of 3 member or an awthorized representative of a member. %
%

(I accordance with section 608.408(3), Tlorida Statates, the cxccution of this document constitutes an :§
affirmation under the penaltics of pegjury that the facts stated herein are frue.)
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