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Augnat 9, 2005

FLORIDA DEPARTMENT OF STATE
ISLAND FLIGHT SUPPCRT LLC Drvisfon of Corporations
40 AUNDSSON AVE

PENSRCOLA, FL 32507

SUBJECT: IBLAND FLIGHT SUPFORT LLC
REF: WOS00D023ED32

We revelved your electronically tranemitted document. Nowaver, the

document has not been filed. Piease make the following corzactionsz and
refax the complete document, including the slerctronic £filing sover sheek,

A business entity may not serve ms lte own registered agent. Please
deslgnate an individual or uancther buginess entity with an active

ragistration or filing wilth thias ofifice, having a Florida atreet address
identical with {hat of the registered office,.

Please reburn your document, along with a aopy of this lettar, within &0
daye or your filing will be considered ebandoned.

If you have any questiong conecerning the f£iling of your document, pleape
aall {B5D) 245~£984,

Deborah Bruce FAX Aud. #: EQE000192351
Document Specixiistc
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Island Flight Suppart, LLC
(Mast ond with the wondl “Limitnd Liability Company, “Limited Company™ oy their abboevistiog “LLE™ ar “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Cotnpany is:

Exdngipal Office Addresy: Mailing Addreas;
40 Audusson Avenpe 40 Audusson Avenuae
Pegsacols, Plovids 32507 Pensacolz, Flords 32507

ARTICLE I - Registered Agent, Reagistered Office, & Registered Agent's Signatnre:
{The Limited Liahility Compaay cannot ss:ve nx iy com Registerad Agent, You must doviguate an individoal or sasther

)
brusiness entity with 0 wetive Florida registration.) S =,
& inm
The name and the Florida street addregs of the registered agent are: =S4
S on
_Jahﬂ b gy o Tz
Wams = Z-: -<.h_‘
FOo
40 Andusson Aveme f’: fz ::
Florida sireot addrens (P.0. Box NOT arceptable) W E
Petacols, Florida 32507 ooET

Clty, State, snd Zip

Hoving been named as registered agent and fo accept service of process jor the above stated Emtited
tiahility company at the place designated in this certificate, T kereby accepi the appointinent ax
registered agent and agree to act in thiy capacity. [ further agree to comply with the provisions of all
Statutes reloting to the proper and complete performance of my duties, and I om fantiliar with gnd
accepr the obligations of my position as registered agent gaprovided for in Chapter 608, F.8.

FCAEY o BOBNE T A9t Ol o
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ARTICLE TV~ Mansger{s) or Managing Memnber(ax:
The neme and address of each Menager or Managing Member is as follows:

Tifle: Name gnd Adglress:
"MGER" = Manager
"MGRM" = Managing Member
MGRM _  lohn Dent )
48 Avdusson Avenue
Pousscola, Florids 32507
{Use attachment if necegsuy’
ARTICLE V: Effective dats, if other than the date of fifing: - (OPTIONAL)
{If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days ifter the datfe of filing.)
-
REQUIRED SIGNATURE: i
—

re §f 2 musmbey or a3 sutbontzed YWeiTesentative of s member.
{In aconrdance with sevtion GOB.408(3), Flotids Stattes, the execution

1

9546 WY 8- 90V 9002
4
]

of this docurment congtifwtes an affirnation under ihe penslties of patfary =
that the facts staisd herein ave mus} ;gci
Michaet J. O'Brien, Esq. L ==
Typed or printed name of signes ;'-:5 -
Eilige Fee:
$125.08 Flling Fee for Axticles of Orgaplzation and Designation

of Regirbeved Agent
$ 3020 Certifted Copy {Optlonai)
§ 500 Certificate of Statux (Opticsal)
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