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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Don C, Harmann Alrcraft Sales, LLC

ARTICLE II -~ Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Brincipal Office Address:

Mailing A :
608G 14th Place Soutn

8080 14th Place South
Vvest Palm Beach Fi, 33415

West Palm Beach Fi, 32415

I
>
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sig

» =
gﬁ@l‘e:g A .
The name and the Florida sireer address of the regisiered agent are: 35';??1 = i1
st ca—r
R
2 T ]
15a]
Don C. Hartmann Mo oy ot
Name B T -4 +
e — e
i
5090 14th Place South 2 S
Florida sueser address (8.0, Box NOQT scecpiablc) élm <

West Paim Beach FI, 33415

FLORIDA,
City, Stats, and Zip

Having been named as regisiered agent and to accepr service of process for the above siated limited labilin
company at the place designaied in thiy certificate. I hereby accepr the appoiniment as registered agenr and
agree to acl in this capacity. 1 further agree (o comply with the provisions of alf siatutes relating to the proper
and complele performance of my duries. and I am fomilior with and aceept the obliganons of my position as
registered agenr as provided for in Chapter 608, Florida Siatutes..

Na—"

Regivtersd Agent’s Signalure

Pogelof 2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: . . .- Name and Address:
"MGR" = Manager

"MORM" = Managing Member

MGR  ~

DoanC Hartmann

6080 14th Place South

wWest Palrn Beach Fl, 33415

i3

1

{(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

7

]

Signature of A member or un authorized representative of o member.
{In aceprdance with section 608,.408(3), Florida Staunes, te execution
ol this document conslituies an affimation under the penaltiss of purjury
that tlie facys slated hereln are 1rus.)

Don C. Hartmann

Typed or printed name of signes

F;! m ‘p E ??i «

5160.09 Filing Fee for Articles of Organizstion
S 25.00 Designation of Regivtered Agent
$ 30.80 Certified Copy (Optional)

§ 500 Certificate of Status {Optional)
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