Florida Department of State
Division of Corporations
Public Access System

Electromc F 111ng Cover Shect

EETra R T

Note: Please print this page and use it #s a cover sheet. '1ype the fa,x audit

number (shown below} on the top and battam of all pages of the document.

(((H07000296698 3)))
HO70002966383ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Dmng so will generate another cover sheet. I,i' o B
e
:;r’r% =R
el Ty
To: CDEE —
Division of Corporations ©e —
Fax Number : (850)617-6383 e
B -y O
From: e .
Account Namé : C T CORPORATION SYSTEM ;‘:’Ug n?
Account Number : FCA000000023 o g
Phone ; {8B0)222-1G82 T
Fax Number : (850)87R-5926

™~
N

Lo T334 ..

RECEfvep
OTDEC 11 PHp: |y

FLORIDA/FOREIGN LIMITED LIABILITY CQO.

= El Vuelo, LLC

Pagc Count __ -
Estimated Charc

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

€a/18 dovd

WiSAS NDILVA0de0D LD

12112007

9ZE6584B058 1£:87 28BZ/T11/21



mwmmm FLORIDA 1LIMITED LIABILITY OQOMPANY
ARTICLE I - Name: '
The cams of the Limitod Liability Company bn

El Vuelo, LLC

(st end with the words ~Lizikad Loy Company, "L LT or LLE™)

= e
ARTICLE I - Address: =R
The malllng address and strect address of the principal office of tho Limlted Linbillty Curl;lﬁ;ny “,'_?", Tl
! ; i et
[ ) R e ﬁ
192 B A
554 Ponts Vedra Boulovard 534 Fontn B =< m
Forta Vodm Beadh, Fonda 33080 Porte Vour Boach, Florida S2002 =T
——t m —
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ARTICLE Il - red Agoat, Registored Office, & Repiatered Agent's Signaturei=—= O
Limircd Lickil T2
(ks mqwmun&mmuhmmeﬂwlMNmennhg -

The pane ond the Flarida stroct addreas of the reglatored agent are:
Al L
LT Covpovation System
200 fouth Pine Ialand Road
Ploridy st widvoms (P.0. Box NOT nooepiuhls)

L 33324
City, State, sud Zip

Plantation

Huving been named as registered agent and to aocept sarvice qf process for the cbove stared Imited
liability compeny ai tha placs Aexigneted tn this certificats, | herely accapt the qupmintmen ay

registered agert and agree 1o act in this capacity. Ifirther 1o consply with the provision of ol
Satutey relating to the preper and complete performaxe il 4

my dutley, and I om familiar with and
acoeps the obligations of py position ar regisicred agens as provided for in Chapter 608, F.5.,

Cangd Yennl . moor ceey-
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ARTICLE IV- Manuger(s) or Managiag Mumbcr(a]
The name and address of cach Manager or Managing Menaber is 08 follows:

e Neme angd Addresy;
"MGR" = Mpnages
"MGRM" = Mannging Member
M3R Brordon Hansiord
250 Eaxt Fiith Blreat, 10t Floor
Cincinnati Shlo 43202
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(Use attachment If pecossary) | ot U -
ARTICLE V: Bffoctive date, If othor then the dare of fling:  (OFTIONAL) ™
afuMhhhuMmdm‘mhupedﬂcuduumibennuthllwbmﬂdmprg
toor 90 duys wlter the date of filing.)
REOQUIRED SIGNATURE:

Krode wths——
Stgnatre of 1 wamber or 4D repretsatative of 5 mamber,

a:mwummwm 60B.ADI(3), Flotida Sﬂtln. the u&cw

Ot e St steiod Deroih e trus.) ey i

Brendon Hansford
W of prinred name of slgnoe |

g Fogw,
m.'.mmugru for Artitios of Orpunization and Dusignatisn

of Ragiatered
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