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DOMESTIC FILING

SMB AIR, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERT

IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace - BXT. 29528

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY S, ¢
oy
ARTICLE I+ Name: %;’A

The name of the Limited Liability Company is:

SMB Air.LLC
(Must end with the wonds "Limjted Lishility Company, *“L.L.C..* or “LLC.")

ARTICLE IT - Address: ' .

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy; o Mailing Address:

, 225 Eaat Robinson Street 225 East Roblnson Street
_Suite 240 __Stiite 240 . o

ARTICLE, IIX - Registered Agent, Registered Office, & Registered Agent’s Signature;
{Tha Limited Liability Company cannot serve us its own Begistersd Agent. You wost designste an individus) or angther
trusiness entity with s active Florida repistration,)
The name end the Florida strest address of the registered agant are:
Corpbrat ion Service Company

Name
1201 Hays Street

Plorida street address (PO, Box NQT accepiable)

Tallahassee, FL“§2301
Clty, State, and Zip

Having been named as registered agent and to accept service af pracess for the abave stated Hmited
liability company at the place designated in this certificate, f kereby accept the appointment as
regisiered agent and agree to act In this capacity. [ further agree to comply with the provisions of all
statules reloting to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent's Signature (REQUIRED )‘c%

Doreen Wallaoe

o ) Assistant Vice President
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ARTICLE IV- Manager(s) or Manapging Member(s):
The name and address of each Manager or Managing Member is as follows:

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

"MGRM" = Managing Member

: 225 Paat Robinaon Street, Sudte 240
Orkando, Florida 32801 -

{Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OFTIONAL)
_ (If au effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatare kf #nember or an authorized represcutative of # member,

(In accordance with section 608.408(3), Floride Stawites, the excoution
of this document constitutes en affirmation under the panalties of pagjury
that the facts stated hercln are trus.,)

Seth Berustein
Typed or printed neme of signee

fing Foas:
$125.00 Filing Fee for Articles of Orpanization and Designation
of Registercd Agent
3 30.00 Cextificd Copy (Optional)
§ 5.00 Certiflcate of Status (Opéonal)
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