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ARTICLES OF ORGANIZATION FOR FL(?R]DA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ NAME;: i

The pame of the Lintited Liability Company is: i

EAA Blowing Rock, [LC

(uct end with the words “Limited Llubility @gnplny. “Limitd Company™ or their abbraviatdon “LILC T o LGN

ARTICLE 11 - ADDRESS:

The mailing address and stroet address of the principal offfce of the Limited Liability Company is:
2069 8 W 7°Ct.

2069 5W. 74t
£

Boga Baton, FL. 33456

Boga Rejon, FL 33486
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ARTICLE INI - Registered Agent, Registered Office, & Registercd Agent’s Signaiure: :
(The Limited Lizbility Company cannot serve as fis owsf Registered Agent. You must desiguate a2 individoal or
anciher business entity with an active Florida regiatration;) .

The name and the ﬂariduaﬁwtaddrc&sof&emgi&ﬁud#gcntm:
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Name @2 ™~
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. llﬂﬂjﬂﬂﬂhiﬂﬂﬁlﬂéndjﬂﬂlﬂ .
Florida stroot address (P.0. Box NOT acceptable) ox ¥

City, State, and Zip
Hiving been named as registared agens and to adeept service of process for the above viated limited
. Liability company at the place designaied in this certificate, ! hereby accept the appaointent as
registered ugent and agree o act in thix capackty. I further agree to comply with the provisions of all
statutes relating io the proper and complete pdigormance of my dutles, and I am familiar with an
accept the obligations of my position as registeéred agent ax provided for in Chapler 668, F.5.,

- & CONME BRYARR -~ .- .
, CW%MW mﬁ.w@ﬁfﬁtm

Registered Age¥'s Signacre (REQUIRED)
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ARTICLE IV — Manager(s) or Managing Mewmbrer(s):.., °
mmmmdad&mofeachmmguorwgh&c@;wmum“
Hide: ‘ Name and Addrece:
é .
FAA Property Mamgesent, 1T.C, Manager

LLG

C/O Frank A, Acgehuns, Mazassr of FAS Property

Manazcmeas,
2060 8 W. T2 Cr.

o ey B ] §

Boca Raton, FIL, 33486

ot

(Use sttachment if necessary) ";;.‘.
ARTICLE V: Eiffoctive date, if ather than the dlheofﬁ]:q:lg

- (OPTIONAL)

(IF an effectve date is listed, the date must be sper.{ﬂc s,ml cannst be more ﬂlll; five busmcn dayy prior to or
9¢ days after the dnte of Oling.)}

e

q
REQUIRED SIGNATURE: i

Signature of & member o an K rimd representative of 2 member.
(In accordmaoe with section, 60’&,408(3), Flerida Statutes, the exeontion

of this docwment constitites an sffirmaiion ynder the pemaltes of perjury
that ths [hote stated hersin are true.}

W, H. Jahggon Y —_—
Typed or printed name of signee

$12%.00 Filing Fez for Articles of Organintion and Dm;ution of Repistered Agent
§ 30.00 Certified Copy (Optional)

%  5.00 Certificate of Stama (Optional) [,
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