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LAW OFFICES OF

GRACE ANNE GLAVIN, PA. -

ATTORNEY AND COUNSELOR AT LAW

" 1940 TUSKAWILLA ROAD
WINTER SPRINGS, FLORIDA 32708

Telephone (407) 699-1110
Telecopier (407) 6051165

Date: October 13, 2005
Re: BIG CHILL MOBILE AIR, L.L.C.
To: Florida Department of State, Florida, Department, of State,

Division of Corporations
P.O. Box 6327,
Tallahassee, Florida, 32314,

Attachments: Original and copy of Articles of Organization for Florida Limited
Liability Company.
Check for $125.00

Instructions: Please return a certified copy of the Articles.
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E;
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - NAME:

The name of the Limited Liability Company is: BIG CHILL MOBILE AIR, L.L.C.
ARTICLE II - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
840 Kingsbridge Drive P.O. Box 4493
Winter Park, FL 32793-4443

Oviedo, FL 32765

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE:

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

R.V. SNYDER =
Name & =
Coeee ol s
0= ¥
840 Kingsbridge Drive, = o
Florida Street Address (P.O. Box NOT acceptable) NS
A
T 7
Oviedo, Florida 32765 ST
City, State and Zip o .,
™

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
an accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Y Suite

Registered Agefit’s Signature




ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):

Title; . Name and Address;

“MGR"” = Manager
“MGRM” Managing Member

MGR R.V. Snyder
840 Kinsbridge Drive
Oviedo, FL. 32765

MRGM Michael Satrazemis
338 Causeway Drive
Wrightsville Beach, NC 28480

MGR Susan Taylor McLean
338 Causeway Drive
Wrightsville Beach, NC 28480

"1 jn iy "t g ( o ; .A i*:‘: /
d IRED'S SIGNATURE T s / &«M

SHATGE © R L i it 07 2rs g RV, SNYDE

CHAFL SATRAZEMIS
SUSA# TAYLOR McLEAN

(In accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes
An affirmation under the penalties of perjury that the
facts stated herein are frue.)

Filing Fees:

.$100.00 Flllng Fee for articles of Organization. - ;| - o

'$25.00 Demgnatlon ‘of Régistered Agent =~ "7 e
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (Optional).




