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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [JABn.m?%:QMQANﬁ\
ARTICLE I - Name: T ’{_
The name of the Limitcd Liability Company is: "30‘5 w2
o
CoVess Helicopter Services, LLC Sy
{Must end with the words “Limited Liobility Company, *L.L.C..” ar "1.LL™Y e
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
8191 N. Tamiaml Trail Same

Sarasota, Fl 34243

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anuther
business entity with an uetive Floridu registration.)

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

William L. Cooper

Name

7816 Sanderling Rd

Flerida sueet address (£.0. Box NOT acceplable)

Sarasota, F1 34242 o

Cily, Stalc, and Zip

Having heen named as regisicred agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment ay
registered agent and agree to uct in this capacity, [ further agree to comply with the provisions of all
Statutey relating to the prope complete performance of my duties, and I um fumiliar with and
accept the obligations of myfpdsition as registered agent as provided for in Chapter 608, F.5..

Registered Aggpt: ature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is.as follows:

Title: Name and Address:
"MGR" = Managcet

"MGRM" = Managing Member

MGRM . William L. Cooper
7816 Sanderling Rd
Sarasota, Fi 34242

- (Use attachment if necessary)

ARTICLE V: Effcctive date, il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

i/
Signature o r ur an authorized representative of 0 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliics of perjury
that the facts stated hercin are truc.)

i anm L. Corvet

Typed or printed name of signee

Liling Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation
of Registercd Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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