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FLORIDA DEPARTMENT OF STATE .

Division of Corporations o AT D
ﬂrg ‘?1 -~
December 10, 2008 S =
% . .‘p <
o, %
JACOB GIVNER T
18305 BISCAYNE BLVD., SUITE 402 o B
AVENTURA, FL 33160 @5,
SUBJECT: IN FLIGHT SERVICES, ME, LLC. -

Ref. Number: W08000054905

We have received your document for IN FLIGHT SERVICES, ME, LLC. and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
. listed in the Florida Articles of Organization, if any.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline -
Regulatory Specialist I Letter Number: 908A00059867

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: In Flight Services, ME, LLC o
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to: . o
X (A @cg.;l ...w
by ! . a
Jacob J, Givner =y »F.
(Contact Person) ' i 2 M
Yo O
Higer, Lichter, Givner LLP -
(Firm/Company) : ;",L{,'{ L
18305 Biscayne Blvd., Suite 402 = ¢
(Address) . 4
i
Aventura, FL 33160 .
(City, State and Zip Code)
For further information concerning this matter, please call:
Jacob J. Givner at( 305 y 933-9970

(Name of Contact Person} {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O3 $150.00 Filing Fees  (J$155.00 Filing Fees  (3$180.00 Filing Fees  [ZJ$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building : P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



: Certificate of Conversion
T For

In Fllght Services, ME, LL.C

This Cemf‘ cate of Conversion and attached Artlcles of Organization are submitted to convert

the “Other Business Entity”, that is,. In Flight Services, ME, Inc., into a Florida Limited

- Liability Company, In thht Services, ME, LLC, in accordance with 5.608.439, Florida

Statutes. vy ool0 NSOl

1. The name. of the “Other Business Entity” immed:ately prior to the filing of this Certificate
_of Convers:on is IN FLIGHT SERVICES, ME, INC.

2 The “Other Business Enuty” isa corporatmn ﬁrst organized, formed of mcorpora’ted under
the laws ofFlonda on October 7, 2008, effeéctive -Oc tober 6, 2008.

3, The name of the Flonda Limited Llablllty Cﬂmpany as set forth in'the-attached Articles of

Orgamzatlon IN FLIGHT SERVICES, ME, LLC.

Signed this -5th-day of Deccmber 2008..
‘ Slgnature of Member or Authorlzed Rem'esentatwe of lelt d Llablhg Company

| -,i,/m(/

| ‘BERNARD/KLEPACH Manager

. Si gg ture on behalf of Ot her Busmess Entlg

’ :/f/i///

y BERNARID KLEPACH, Pr_emdent
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e i
ARTICLES OF ORGANIZATION FOR FLORIDA Lﬁ(ﬂ ?cn" - |
~ LIABILITY COMPANY \ VT
. . oo - r O
ARTICLE I - Name S %Q\ *
W Ywan K-
’I'he name of the Limited Liability Company is IN FLIGHT SERVICES ME LLC %’-;%’ o
. . : T . - rm.*', e A‘.n “.
ARTICLE 11 - Address L ' B S ti '
The mailing address and street address of the principal office of the lelted L1ab111ty ‘
_ Company is 555 NE 185 Street Suite 101, Miami, FL 33179, ' _ \
_ _ ' |
Prmcng 1 Office Address ) ~ Mailing Address: '
555NE 185 Strcet SR ’555 NE'185 Street
Suite 101~ - : : Suite 101 ' ‘
Miami, FL 33179 . Miami, FL 33179 : o . .

ARTICLE I - Reglstered Agent, Reg:stered Ofﬁce, & Reglstered Agent’s Slgnature.
’I‘he name and the Flonda street address of the registered agent are: ' ' . o ‘ |

- Jacob J. Givner, Esq.
18305 Blscaync Boulevard, Suite 402
Aventura FL 33 I 60 ‘

Havmg been named as regzstered agem‘ ana’ to accept service of process Jfor the above statea' Lo ' |
 limited liability company at the place des:gnated in this certificate, I hereby accept the
appomtment as registered agent and agree to act in this. capacity. I further agree o comply
with the provisions of all statutes relating to the proper and complete ‘performance of my
dutzes and I am familiar with and accept the obligations of my pos:t:on as regzstered agent -

as provzded for in Chapter 608, F. S
" Jacob &Jvner Registered Agent S S

A '. ARTICLE V- Manager(s) or Managlng Member

The name and address of each Manager or Managmg Mcmber is as follqws:

Title: ' . _ Name and Address;
"MGR" = Manager '

MGR a L Bernard Klepach . ‘
: 555 NE 185 Street N |
Suite 101 : ‘ C |

Miami, FL 33179



/.

%
.

Bernard Klépach, Manager

(In accordance with sect_ioh 608'.408(3'), Florida Statutes, the cxecutionl of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



