-} 0p00%3U 28

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of afl pages of the document.

IR A

Note: DO NOT hit the REFRESHW/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

- . r— _—— ———

To:
Division of Corporations
Fax Number : (§50)}617-6383
From:
Account Name : BETH E. LINZNER, P.A.
Account Number : 120030000140
Phone : {561}15%95-9300
Fax Number : {BE1}892-7920

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addrass please, x+

maasl acaress: DV RA GV mhotels conn

< Sy o=
S ZE - SER - s
8 = FLORIDA LIMITED LIABILITY CO. hi o— o=
> X 5. Hurricane Wings Management of Tavares LLC me 3“'13'”'
b i
L(f)" © 1?“(,} Certificate of Status I:E hujy = )
IS.:J ...aJ ;,% ‘Certiﬁcd Copy II, %:—r:?, f
— ﬁ%j Page Count. 01 .—"",:,’:m -
o Estimated Cherge $125.00
" " B. BOSTICK
. J
Electronic Filing Menu Corporate Filing Menu Help JUL 19 20m
EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe



e et SR

R S S
s g

Fax Audit # $111000182849 3

ARTICLES OF ORGANJZATION
FOR
HURRICANE WINGS MANAGEMENT OF TAVARES LLC

ARTICLE 1 - NAME
The pame of the limited liability company is: HURRICANE WINGS MANAGEMENT OF
TAVARES LLC.
ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the limited liability company is:
1750 N. Mango Road - Suite 105, West Palm Beach, FL 33409.

ARTICLE II- REGISTERED AGENT

The name and the Florida street address of the registered agent is Paul Mapes, 1601 Belvedete Road
- Suite 4078, West Palm Beach, FL 33406,

Having been named as registered ageni and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations g osition as registered agent as provided for in Chapter 608, F. §.
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Paul Mapes, Registered Agent

i Critetbrse .

John C. Mctz, Authokized Agent

(In accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true).
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