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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABIITY COMPANY
ARTICLE I - Nam®:
The name of the Limited Lishility Company is:

Pionwer Jet Lossing, L1LC

(Must ead with e wonds ~Licnliod Lisbility Compary, “Lmiied Compay™ o thsis abbeeviztion “LLGy o7 leys) =2
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: ARTICLE I - Addross: xR 1
i The msiling addreas and strect address of the principal offics of the Limited Llahillgc__-?mpy L —
‘ N N =
Rrigcipu] Offtes Addpess; Maliing Address: Ao = Tl
| 2.0 e
324 Raysd Paire Wy, Sulic 227 YO Box: 3189 R o
Pale Boach, Flarida Palm Boach, Florids e
) 480 =
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ARTICLE 1iI « Reglsbered Agent, Hegistersd Offics, & Regiatored Agent’s -

Signitare:
Litnited Liah - anathy
(Tho ﬂh-&mplwwmu:;mwthwwMWNwmﬂ er
The name md&oﬁl&rida street address of the regiziered agont are:

© Y T Corporation Sysicm
Naac

1200 South PinoTsiand Road ;
.. Flotids preet addrons (P.O. Box NO'L socptablc)
Plantarion, Florida ¥3324
City, Sals, md Zip

Having boen named as regiviorod agext and to accept sevvice of prooass for the abave stated limited
Uability company of the place designated in this coritficats, I hereby accept the gppointmian as

4ap
registered agend and agres (o act in this capacity. 1 fierthar agrea ko comply with the previzions of atl
statutes relating to the proper and camplete performance of my dufies, and i am famitiar with and
accept the abligations ¢f ) ton as regiriarsd apent as provided for in Chapter 508, F.S.,
T eomenim®®=  Jennifer Sodario

ecretary
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Maraging Member is as follows:
Title: Ngme and Address:
YMGR" = Manager
*MGRM" = Matiaging Mamber
ﬂiGB. ‘Trensporiaticn Holdings, 110
PO Box: 1189, Falm Florids
33430 r'"f‘?; %
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. ARTICLE V: Effective data, if other than tha dato of fling: . (OPTIONAL)
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