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CGRFORATION BEMYICE COMPARY'

ACCOUNT NO. : 072100000032
REFERENCE : 512540 4306747
AUTHORIZATION :
COST LIMIT : .00
B % N
ORDER DATE : Octcber 9, 2006 . o P s
ORDER TIME : 2:11 PM ?%3 N~ ‘ff‘
. %
ORDER NO. : 512540-005 ?;g; - '®
- -
U.
CUSTOMER NO: 4306747 o S
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___________________________________________________________ é;i--
DOMESTIC FILING
NAME : AIR BANKS LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN TEE FCLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Denise Mick - EXT. 2950

EXAMINER’S INITIALS:
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ARTICLE ¥ - Name: g 2, -3
The name of the Limited Liability Company is: ?‘7;: X
= .- 1 z;—“'
7 2 'm
Air Banks LLC , — Do E )
Wiust end with the words “Limited Liability Company, “Limited Company” or their cbbreviation “LLC,” of "L _’ﬂ B
) S A=
ARTICLE 11 - Addvess: 3 Y,
The mailing address and street address of the principal office of the Limited Liability Company &3¢
d
Princi ice ress: Mailipg Address; -
516 Lakeview Road, Villa il 518 Lakeviev&_ Road, Viita Hi
Clearnwagier, Fi. 33756 Clearwaier, FL 33758

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Sigﬁatu re:

{The Limited Liability Company connol serva es ils own Registered Agent. You must dasiganie an individuel or another
businsss satity with an aotive Florida rogistation.)

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

Robert J. Banks

Name
516 Lakeview Road, Villa il B !
Florida street address (PO, Box NOT acceplabic) ,

Clearwaier gL 337858
City, State, and Zip

Huoving been named as registered agent and fo accept service of process for the above siated Kmited
liability company at the place designated in this certificate, I hereby accept the appointrent as
registered ageni and agree to act in this capacily. I faviker agree fo comply with the provisions of all
statutes relating fo the proper and complete performance of my duttes, and I e fonniliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.5..

{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; Ad :
"MGR" = Manager ‘ ) ) -
"WMGRM" = Managing Member : B}

MGRM " Robert.). Banks Holdings LL.C.
516 Lakeview Road, Villa ll
Clearwaler, FL 33758

{Use attachment if necessary}

ARTICLE V; Effective date, if other than the date of {iling: _ (OPTIONAL)
(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:

ClLAd

Signaturs of 3 merober or 6n uuih d represeniative of 2 membar.

{In accordance with seclior 608.408(37, Fionda Statutes, the exsction
of this document constitutes an affirmation under the penaities of perury
thet the Facts stated herein are true.)

Robert J. Banks, Authorized Representative
Typed or prinfed name of signee

Filing Feoy:

$125.00 Filing Fee for Articles of Organizafion and Designation
of Reglstered Agent

$ 30.80 Certified Copy (Optivnaly

5 5.00 Certificate of Sinfus {Optional])
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