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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE | - Name:
The name of the Limited lLiability Company is:

AirSafary luternational, LLC
(Must end with the words ~Limited Linkiiity Company, “L L7 o “LLC™

ARTICLE Il - Address:
‘The mailing address and street address of the principal office of the Limited Ligbility Company is:

Principal Offize Address: Mailing Address:
30| Airpon Road, Suite | 101 Aurport Road, Suile )
Pulm Coast, FL, 32164 Pulm Coasy. 'L 32164

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbtity Company cannor serve us it pwn Repistered Agenl, You ntust designute wn individual e snother
businegs gntive will wn actve Florida repistral i)

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

C 1 Corporion Syswem

Nume

1200 South Pine Island Road
Floridy street address {(P.() Box NQT receprable)

Planradon L 33324 ‘
City, Stare, and Zip :

Herving baen numed o vegistered agent wud to accept service of procesy for the vbuve staied fimited !
tiability cumpuny al the place designated in this certificare, ] hereby accepl the appoiniment 6y
registered agent and agree (o act in this capacity. { further agree (o comply with the pravisions of olf
stannes relating to the proper and complete performunce of my duties, and I um famidicr with cnd
accept the ob!zgar af my position ay reg[sm: ed agent as prowded far in Chapeer 608, F.S.,

//

ns cNeatr

{CONTINUED)
Page1of2




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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Mr. Seot Lunsford
201 Airpart Road, Suite | |
Palm Coast, FL 32164
|
MGRM Mr. Dermot Coughlan ?p
20] Airpon Road, Suitz 1 AU L’ig' <%
Palm Ceast, FL 32164 :%«C\'\ ’5:, "J‘ﬁ
.f(}.\‘\/ N }r/ 1{,:.0‘;
By -T""_' ol
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X -
Pl el )
95, B
o0
v
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(Lf an effective date is listed, the date must be specific and cannot be more than five businesy days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—qm.m,‘:_';;-_;,__,—c;__‘__:___g‘:-—‘/ /"K-.--'—" ﬁ/ .

Signature of a member or an authorized reprosentutive of a member.

{In accardance with section 608.408(3), Florida Statutes, the exccution

of this document constitutes an affinnation under the penaliies of pegjury

that the facts stated hergin are nue.)
o TN TT MAALOU

A 4

Typed or printed name of sigaes

Filing Fees:

$125.00 Filing Fee for Asticles of Organization and Designadon
of Registered Agent

S 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Statux (Optional)
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