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CORPORATION SERVICE COMPA

NY:

ACCOUNT NO. 120000000195
REFERENCE 620492 4702925
AUTHORIZATION
COST LIMIT N5 .00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 22, 2010
11:47 AM
€20492-005

4702925

NAME :

DOMESTIC FILING

ATRBC, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap - EXT. 2951

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: o=
The name of the Limited Liability Company is: 0@
N
5
AIRBC, LLC o
(Mustend with the words “Fimited Lisbility Company, "L LCT or “LLCTY ’%

ARTICLE Ul - Address:
The mailing address and streel address of the prineipal office of the Limiled Liability Company is:

Princvipal Office Address: Mailing Address:
8441 Cooper Creek Boulevard 8441 Cooper Creck Boulevard
University Park, FI. 34201 University Park. FL 34201

ARTICLE IH - Registered Apent, Registered (OHfice, & Registered Agent’s Signature:
{The Limited Liability Company cimnut serve s its own Registered Agent. You mast designate wn isdividaud or amvother
business entity with an active Florida registration, )

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

David H. Baldaut

Nuame

#4441 Cooper Creek Boulevard
Florida street address (1.0, Box NOQT acceptable)

Universiy Park L 34201
City. State, and Zip

Huving been nasmed as regisiered agens aml 1o aceept service of provess for the above stated Himited
liahility compenyy: ar the place desivnaed in this certificate, 1hereby accept the appoiniment as
registered agent and agree wo act in tis capacity. 1 further agree to comply witlt the provisions of wlf
statutes relating 1y the proper and complete performance of niv deties, aod o Jomiliar sweith aned
accepl the obligations of my position as registered ageni as provided for in Chapter 608, F.S.

David U:-llkia :
By: |

Registered Agent’s Signiture (REQUIRED) ;
] '\\@Q,L

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

Title;
C"MGR™ = Manager
"MGRM" = Managing Mcember

Name and Address:

MGR David 1, Baldau?

8441 Cooper Creek Boulevard
University Park. FL 34201

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date ol filing:

(OPTIONAL)Y
(Ifan cifective date is listed, the date must be specifie and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

oy

Signature of u member ur an authorized representative of o member. g«_jgﬂ

{1n aecordance with section 6U8 03031, Florida Statuees, the excewtion ol this document
constitutes an affirmation under the penalties of perjury that the facts sined herein are true.
I am aware that any false information submitted in a docuiment to the Department of Stale
constitutes a third degree felony as provided Tor in s.817.135. F.8.)

David . Baldaul

Fyped or printed name o1 signee

Filing Fecs;

S125,00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30,00 Certified Copy (Qptinnal)

$ 500 Certificate of Status (Qpional)
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