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ATTORNEYS AT LAW

- ONE INDEPENDENT DRIVE, SUITE 1300
- JACKSONVILLE, FLORIDA 32202-5017
I O.BOX 240
JACKSONVILLE, FLORIDA 32201-0244

FOLEY & LARDNER LLP TELEPHONE: 904.35%.2000
FACSTMILE: 904.359.8700

WWW FOLEY.COM
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FL Secretary of State 850.245.6938 850.617.6383

From: vhodge
Email Address: VHodge@foley.com
Sender's Direct Dial] 904 .359.2000
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J—i_E_P,ERSONAL AND CONFIDENTIAL USE OF THE EQIGNATED RECIPIENTS NAMED ABOVE THIS MESSAGE MAV

BE AN ATTORNEY-CLIENT COMMUNICATION, AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. IF THE READER
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TOTHE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR, AND
HAT ANY REVIEW, DISSEMINATION, DISTRIBUTICN OR COPYING OF THIS MESSAGE 1S STRICTLY PROMIBITED. IF
OU HAVE RECEIVED THIS COMMUNICATION IN ERRCR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND

RETURN THE CRIGINAL MESSAGE TO US BY MAIL. THANK YOU.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RING AIR INTERMEDIARY, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLT.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:

501 Riverside Avenue, Suite 902

501 Riverside Avenue, Suite 9302
Jacksonville, FL 32202

Jacksgonville, FLL 32202

ARTICLE III - Registered Agent, Registered Office, & Repistered Apent’s Signature:
{The Limited Liability Company cennot serve i its own Registered Agent. You must designate an individue) or another

business entity with an active Flprida registration.) o
. . (> ]
The name and the Florida strect address of the registered agent are: =
m
R. Les Smith [y}
Name e
501 Riversida Avenue, Suile 902 . n
Florida street address (P.O. Box NQT acceptable) g
Jacksonville, FL. 32207 L o
[}

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree lo act in this copacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

xn L Lo

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pape [ of2
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ARTICLE TV- Manager(s) or Managing Member({s):
‘The name and address of cach Manager or Managing Member is as Tollows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM R. Lee Smith
501 Rivarsida Avenue, Suite 802
Jacksonvillg, FL 32202

(Use attachment if necessary)

ARTICLE V: Eflective dale, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busiuess days prior

(o or 9 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 4 member or a0 authorized representative of 2 member,

(In accordance with section 608.408(¢3), Florida Statutes. the execution
of this documunt constitutes an affirmation under the penalties of perjury
that the tacts stated herein are true.)

R. Lee Smith

Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certlfied Copy (Optloual)
$ 5.00 Certificate of Status (Optional)
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