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COVER LETTER
TO:

Registration Section
Division of Corporations

supsect: Bear Aviation, LLC

(Name of Limited Liability Company)

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

Please retusn all correspondence concemning this matter to the following:

Linda Delgado

(Name of Person) T
Bear Aviation, LLC o
{Firm/Cosmpany}
1501 Airway Circle o o
(Address) ;ii 5’1
New Smyrna Beach, FL 32168 o 3
(City/State and Zip Code) :;,,:; i
A M
Mo g
For further information concerning this matter, please call: -~
T °
. 0% L
Linda Delgado a 306, 426-7795 S -
{Name of Person) {Area Code & Daytime Telephone Number)

Encloscd is a check for the following amount:

[[1$125.00 Filing Fee [_] $130.00 Filing Fee & [ 1 $155.00 Filing Fec & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed}
Mailing Address . et/Courier Addr
Registration Section Registration Section
Division of Corporations " Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Bear Aviation, LLC

(Must end with the words “Lirmited Liability Company, “Limited Company” or their abbreviation “LLC,” ot “L.C..")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabilitnggm@y is:
e o
Principal Office Address:

Mailing Address: 2B 3
1501 Airway Circle , 1501 Airway Circle 5 ;
New Smyma Beach, Fi. 32168 New Smyrna Beach, FL 32168 e

business entity with an active Florida registration.}
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{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

| -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signattn’fée:w

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

Jeffrey Rahm

Name

1791 Arash Circle

Florida street address_(P.O. Boi i\.EOT acceptable) o
Port Orange, FL 32128

FL

City, State, and Zip

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes velating to the proper and complete perfo
accept the obligations of my position as i

s, and [ am familiar with and

Registered Af/é(

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

. (OPTIONAL)

Name and Address:
"MGRM" = Managing Member
CEO/President Holm Skip James
" 23401 Park Sorrento Unit 12
Calabas, CA 91302-1745
Secretary/Treasurer David Fawceft —
- 5336 Wells Fargo Drive ' -
Colorado Springs, CO 80918 . :
s o
e o
) I
. 1
— &’,’,“i 2
- —_— S
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 04/01/2006 C
{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:

Signatnr&! ofa n%mber (ir_ an authoerized representative of a member.

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Holm Skip James

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status {Qptional)
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Print Remew IRS Form SS~4 EIN ’ Page 1 of 1

e e o by e = 5, R AT T R e i £ B AL LT
fom SS-4 Application for Employer Identification Number | =~ & =
{Rev. Dacember 2001} {For use by employers, corporations, parinerships, trusts, estales, churches, 204560875
Department of he government agencies, indian titel entities. certaln individuals, and others.)

I&Z‘:::FR evense Service » Seo separate instructions for each line. ™ Keep a copy for your records. OMB No. 1545-0003 -
1" Legal name of entity for individual) for whom the EIN is being requested -
Bear Aviation LLC :
2 Trade name of business {if different from name on fine 1) 3 Executor, frustee, "care of* name
42" Mailing address {room, apt,, suite no. and street, of P.O. box} 5a Street address (if different) (Do not enter a P.O, box)
1501 Airway Gircle =
46* City, state, and ZIP code 5b City, state, and ZIP code e
New Smyma Beach FL 32168 - - B
6" County and state where principal business is located N
County  Volusia  State  FL ey
7a® Name of principal officer, general partner, granior, owner, or frustor 75 SSN, ITIN, EIN i
Holm Skip James 501-48-2929 i
8a* Type of entily (check anly ore} I Estate {SSN of decedent) i
I™ Sole Propristor {SSN) I Plar administrator (SSN} ks
¥ Parinership ™ Trust (SSN of grantor) =
[ Corporation {enter form number bo be flad) » [™ National Guard [ Stateflocal government =
T Personal Service I” Famers' cooperative [ Federal government/military
I™ Church or church-cantrofied organization ™ REMIC I™ Indian tribal govermnmentfenterprises )
I Other nonprofit organization {specify) » Group Exemption NO, (GEN) » =
T Other fspecify) :
Bb if a corporation, name the state or forelgn country .
{iF applicatie) where incorporated State Foreign country
9~ Reason for applying {check only one) [ Banking purpose (specify purpose) *
W Started new businass [speciy type) ™ Changed type of organization (spacily new fyps) »
» Ajrplane Manufaciure ™ Purthasad going business
[ Hired empioyees (Check the box and see line 12) [ Created  trust (specify type) ™
I Compliance with IRS withholding regulations I Crealed a pension plan {specify type) ™ -
™ Other (specify) * s
10* Date husiness started or acquired (month, day, year} 11* Closing menth of accounting year -
APR 1 2006 DEC ) .
12 First date wages or annuities were paid or will be paid {month, day, year) Nefe:/f aapi:cant isa wr?hhaldmg agent enler date -
incone will first be pald fo nonresident alien. {month, day. year) .. .. occcviniias
13 Highest number of empioyees expected in the next twelve months Note:/f the applicant Agriculture | Household | Other <
does nof expect {o have any employess during the peried, enfer " 0" .........oicl > R 0 O )
14* Check box that best describes the principal activity of your business I Health care & social assistance I~ Whalesale-agent/broker ’
I Construction ™ Rental & leasing r Transportation & warehousing I Accommodation & food service I™ Whrolesale-other
I Reat estate ¥ Manufacturing T Finance & insurance I Retal .
T Other {specify) T
15* Indicate principal line of merchandise sold; specific construction work done; producis produced; or services provided, S
Airplanes -
16a* Has the applicant ever applied for an employer identification nurber for this or any offer bUSINESS? + v ov.vvse. i Yes ™ No -
Note I "Yes” please complete (ines 16b and 16 -
16b 1i you checked "Yes" on ling 163, give applicant’s lagal name and irade name shown on prior application if different from fine 1 or 2 above. sl
Legal name »
Trade name »
16c Approximate date when, and ciy and state where, the application was filed. Enter previcus employer identification number if known.
Approximate date when fled {month, day, year} ‘ City and siate where fiied Previous EIN =
Comgiete section only if you want fo authorize the named individuai to receive the enlity's EIN ar_ld answer questions about the completion of this form -
Third Designes’s name Designee's ielephone number (inglude area code} ]
Party Linda Delgade . -
Designee | Address and ZIP code { 386 ) 426 - 7795
Designes’s fax number (include area cods}
920 Faulkner Street  New Smyma Beach FL 32168 - o { 386 ) 426 - 5339
Under penelties of perjury,i declare that 1 have examined this application , and 1o the best of ry knowledge and belief, itis tue, | Applicant's telaphona aumbet {include araa code)
comrett, and complete.
Name and tile {iype or ptint clearly) {386 ) 425 - 7785
> _Holm § James. e Anplicant’s fa pimber (nclide area code)
Srgnﬂture * Not Requnred Dale » March 27 2006 GMT { 386 ) 426 - 5339
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