RECEIVED

Division of Corgbrations O%Om '> i P! o

Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO08000058936 3)))

AN AR AT

HOBOLOO5GIIBIABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

S i PG S PRV R PG S P P DI PRI e ——— 4 ok o T Y ———_—— s IV i e ¢

To:

Division of Corporatiocns
Pax Number : (850)617-6383 r_.%"m
~m oy
From: 'h:g? g??
Account Name : C T CORPORATION SYSTEM TR
Account Number : FCA000000023 HE O "77
Phone . (850)2221002 52 —
Fax Number : {850)878-5926 Moy O
]
g > My
- _L2E LS. ()
g"" o '
o
. L“,,:FLORIDA/FOREIGN LIMITED LIABILITY CO.
=0
»e q
N 56 Aerovest, LLC
= :‘.!,,d
o O ;
0 ;%:% Centificate of Status -0 4
o = Certified Copy 0 | * (0
£ 9 Page Count 03 4/,49 . 4/ 7‘
S %l—- Estimated Charge : $125.00 s 2006’
Electronic Filing Menu Corporate Filing Menu Help /9

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

3/6/2008



]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Aerovest, LLC
{Must end with the words “Limiled Liability Company, “L.L.C.." or “LL.C."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: ilin ress:

1001 Third Avenue West
Sulte 300

Bradenton, FL 34205
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Litnited Liabiliyy Company canng} serve uy ity own Registercd Agent, You must designate w individual or annther
busipess entity with an active Florida reglstration.) =
\ : ~m s
The name and the Florida street address of the registered agent are e o =
. , i =
Jan E: Smith > 3
Name ) |
. A @
1001 Third Avenue West, Suite 300 EhIB Y
Florida street address (P.O. Box NOT accoptzble) oy
Bradenton, FL 34205 2=
City, Stte, and Zip B> Ny
Having bewn named oy wegistered agens and 10 aooept service of prooass for the above stahed lowissd
liability compary at the piade mﬁmlwmdnma
registered agent and agres to oct in ikly coparity. 1 further agree 1o comply with the provisions of all
wmauhbgmrhpupraﬂmphupem of my dities, and | am foomdlicr with and
ngm:radqmmpww  for in Choper 608, F.8.,

03714
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ARTICLE (V- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows

Title: Nam dress:
"MGR" = Manager
"MIGRM" = Managing Member
Manager and Member Jan E. Smith
1001 Third Avenue Wesl, Siite 300

Bradenion, FL 34206

Manager and Membar Scoll Audrain
2500 Cadarwood
Memphis, TN 38138 o
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(Use attachment if necessary) : > -
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five buainess days prior

to or 90 days after the datc of filing,)

REQUIRED SIGNATURE:

S\ ssber ar ua stthorieed reprasentantys of & aomber.
{JFWMWHEMLFWM&WW
that the fhoty statid beecin oo thos.)
Jan E, Smith
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