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registered agent and agiee to act in this capacity. 1 further agree to comply with the provisians of wil

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Nome;

The name of the Limited Liability Company is

PICL. Aviation VI, L.L.C.

(Must end with 1he wards “Limitcd Linbility Company, “Limilcd Company or their abbreviatien “LLC," ar "L C ")
ARTICLE I - Addvess:

The mailing address and street address of the principal office of the Lirmited Liability Company is:
Principsl Office Address:

Mailing Address: — o~
rFu =5

2300 West Plano Parkway P O Box 269014 A =
Fluno, Texas 75075 Plano, Texas 75026 >E =
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ARTICLE 111 - Registered Agent, Registored Office, & Registered Agent’s Signaturer, O e
{The Limited LubLliLy Cunp:my cunnot Eerve os i own Registered Agunl You musgt designnts on individual m“mﬂlhc - =
busincss ontity with an ective Florida rogistration ) r" wi =

ozt =

The name and the Florids sueet address of the regi stered agent ate: Zi =

i
- [V |
: o C T Cctporalinu Syslam . = E
P . : Name -
' rzbo South Pine [sland Road :
Floridg strect address (P.O. Bax N (2} aceepmbln.]
Plantation, Florida 33324 -~ °-
Ctly. Smte, and Zip _
snpen R
Haumg been named as neg:s:ered agen! and to accep! service aj process fa: tha above stuted !umzsd
Hability company at the place designated in this certificare, I haraby accept the appoinmient as

Shatutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S
C T Comorution System
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Regiterkd Agent's Signalure (REQUIRED)
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ARTICLE IV- Muanager(s) or Managing Membox(s):
The name nnd address of cach Manager or Managing Member 15 as Tollows

Title: Name and A :
“MGR" = Manager
"MGRM" = Managing Meamber
MORM FICL Aviotion Munagement VI, L.L
2300 West Plano Parkway
Plano, Texps 78075
T 3
—n =
3 &
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than ﬁ1e date nf f’ hng

. (OPTIONAL)
(If an effective date is listed, the date must bo spmﬂc and cannot be more than five business di
ta or 90 days after the dnte of fi I‘lmg ) v -
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REQUIRED SIGNATUREE LR e el ' '

{Slgmm:re of o member or

aptborized re prascntative of a member.

{In accordanct with soction 608.408(3), F Iondn Stntutes, the execolion

of this document constitutes an afflrmation under the ponaltios of perjury
that the faets stated horein are true.) -

Christopher Nonis

Typed or printed nome of signes

Flling Foes:

512500 Filing Foo for Articles of Orgnntzation and Dosignation
of Reglstered Ageat

S 30.00 Certified Capy (Optional)
§  5.00 Cerfificute af Status (Optional)
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