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VIA TELEFAX

Date 3-May-07 Total Pages | 2
Attn Brenda B50-245-6030
Company

From Scott Ramsden

Re LLC Formation | Original to follow |’ N

RAMJET

AdALIGN, 4G,
. P
+ :

1100 Lee Wagener Blvd, !
Suite 320
Ft. Lauderdale, Florida 33315

Tel: 954-359-0208 — Diréct
Fax: 854-3159-0209
Email: scott@ramjetaviation.com

Here is a copy of the check. The LLC name we registered under was Aviation Alliance
Group, LLC. My contact information is listed above.

It's hard to make out the numbers (and may be harder after the fax), but this is what it
looks like to me:

2350 29951 at the top

APR 10 07 below that

RA4N1RR572 nrinted sidewavs between the two sets
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Accounts Blll Pay & e-Bills Transfer Funds Investments Customer Service

Check Image - Front and Back

Posting Date: 04/10/2007 Check #:- Amount: $155.00

Account gl  Nickname:

P E o= ammas pssa o oew - P . -5 LA S L

RAMJET AVIATION, INC. w2
1100 LEE WAGENER ELVO., STE 320 o

FORT LAUDEADALE. FL 33315 )
FHL B964-359-02048 Date 3 (7] B-dim it

Sues_Hoids leportment o~ St 'S 155 o
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Bankol America
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To print this page for reference punposes please use the print button on your browser or click
"File" and "Print™. Mare information about images and image availability.

Return to Order Check CDpyJ

Lower your risk of identity theft

Because you can confrol the information you
choose to release, you are the single best person
to protect your information. Online Banking cffers
free features that can reduce your risk of identity
thet.
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COVER LETTER .

TO: Registration Section
Division of Corporations

sumcr. _ Aviahim Allianee  Group LLC
(Name of Limited Liability Company}

N

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

Please return all correspondence concerning this matter to the following;

Seft Kgnsa/&o e

ame of Person)

Aviation Mliance Erns tcc

(Firm/Cdmpary)
(00 Lee Wogtne, BIA. , Surtt S0
(Address)
frt Lacolerdate, FL  Fris
(City/State and Zip Code)

For further information concerning this matter, please call;

Satt /@MS/&L a7 35T o

{Mame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

7] $125.00 Filing Fee  [_] $130.00 Filing Fee & M 55.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Carporations
P.O. Box 6327 Ciifton Building

Tallahagsee, FL, 32114 2651 Executive Center Circle

Tallahassee, FL 32301

AT £
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: (‘
The name of the Limited Liability Company is: }S(\\%\D

o
gffective pat

Aft‘aﬁbn Alliance Gwwa f2C

{(Must end with the words “Limited Liability Company,“Limited Company™ or their abbreviation “LLC,” or *L.C.,™)

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
g Lee Wnsener Qhd  Shite 2 Loe Wagemer &I e 90
Port Landendile. FC 35315 M@Mg =4 -fffé;r

ARTICLE III - Registcred Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Sett amsclen

Name

o Lee Wogtna Bled, Swie 328

FloYida street addres€ (P.O. Box NOT acceptable)

ol faudedsle LSe35

City, State, and Zip

Iv1S 40 AdvL3ya3s

Lh:l Hd 01 4dy L0
BIIYH0450 40 NGISIAIG
3 Mg

=
Having been named as registered agent and w accept service of process for the above stated Lnited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ali
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ot XL —

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Page 10f2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG RM Stat? foomsdin
(4 Wﬂ /!’m{., Snf)‘? 07070
t laududdlc FC 72505

mGcEm Silvatore U Bmice
Hoo £ 2. . Syt S0
vt lands .&T,,f( 5

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ﬂ' ﬂﬂ‘/ [ J v, 2087 . (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.)

Signature of a member or an authorized representative of 8 member.

REQUIRED SIGNATURE:

- {In accordance with section 608.408(3), Florida Statres, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Scott: Ko slem

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas (Optional)

Page2of2




