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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: £)LY4FuN, L.LC

(Name of Limited’Liability Company)

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

Please return all correspondence concerning this matter to the following:

SAM K. NEEL TO.

(Name of Person)

(sAmE )

{Firm/Company)
730 E. PARK Ave,
(Address)
THLLAHASSEE | FLL  32.30]
{City/! Statednd Zip Code)

For further information concerning this matter, please call;

Sam R NEEL TH- a 850\ 45 —83/0

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1 $125.00 Filing Fee IZ/$'130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Miailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
' FLY4FUN, LLC

The undersigned, pursuant to the applicable provisions of Chapter 608, Florida
Statutes, provides the following information for the purpose of forming a
Professional Limited Liability Company under the laws of the State of Fiorida.

Article 1.
Name

The name of the Professional Limited Liability Company is Fly4Fun, LLC.

Article 2.
Address

The street and mailing address of the place of business in Florida is:

1405 Centerville Road, Suite 5000
Tallahassee, FL 32308

Article 3.
Registered Agent and Registered Office

The name and Florida street address of the initial registered agent in Florida for
the Limited Liability Company are:
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Samuel R. Neel 111
730 East Park Avenue
Tallahassee, FL 32301
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Having been named as a registered agent and as the person to accept seﬁﬁ%e of
process for the above-stated limited liability company at the place designated in
these Articles, I hereby accept the appointment as registered agent and agree to
act in this capacity. Also, I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.
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Samuel R. Neel IIL
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Article 4.
Management
The Limited Liability Company shall be managed by its members and is, therefore,

a member-managed company.

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Organization this 2 [ day of August, 2006.
IN ACCORDANCE WITH SECTION 608.408(3), FLORIDA STATUTES, THE

EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION
UNDER PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN

ARE TRUE,
Members:

DAVID L. SAINT

PETER RAYNERL

RUSSELL D. LAKE

1

I e
™ [ o)
¢y D
25 =
I
Wil N e
-
gz N
.
I I
A4 m
M
o= ¥ -
Xoon
Page 2 of 2 55 —
™

Articles of Organization



