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Monday, February 13, 2012

EFFEGTIVE DATE

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314
850.245.6051

RE: Articles of Organization

Included in package is an application to set up ETA Special Missions, LLC as a limited liability company in
the State of Florida, along with a check for $160 for the filing fee, certificate of status, and certified
copy. Should you have any questions processing this application, or are in need of anything additional
please contact me using the information below. Thank you

ey

Eric Q. Cenyour
ecenyour@etalogistics.com
p: 407.827.7292
f: 407.827.7293




COVER LETTER EFFECTIVE DATE

sumect: EVA Spedal Missions, LLC

Narre of Limited Liability Cormparty

The erclosed Articles of Qrgamization arxd fee(s) are subxmitted for filing,

Please retun all correspandence concerming this matter to the following:

Jeffrey A. Floumoy

Narve of Person
ETA Special Missions, LLC
. Fin/Carperty
511 Brookhaven Dr.
Address
Orando, FL 32820 .
) City/State arxt Zip Code

ifloumoy@stalogistics.com |

E-mail address: (to be used for future anmual repart notfication)

For further information oomemmgt}ns matter, please call:

Eric Cenyour a407 | 8277292

Narre of Person Area Code & Daytime Telephone Number

Einclosed is a check for the following amount:
[J$125.00 Filing Fee []$130.00 FilingFee & [ [5155.00FilingFee &  [/]$160.00 Filing Fee,

" Cartificate of Stahus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Vhiling Address Street/Courrier Address
Registraticn Section Registration Section
P.O. Box 6327 Qlifton Building
Tallahassee, F1. 32314 2661 Executive Certer Circle

Tallahassee, FL. 32301




ARTIC1EI - Name:
The name of the Limited Liability Comperty is:

ETA Special Missions, LLC

(Mist end with the words “Limited Liability Cormpanyy, “LL.C.,” or “LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mhiling Address:
511 Brookhaven Dr. 511 Brookhaven Dr.
Orlando, FL 32820 Odando, FL 32820

ARTICYLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(TleLnntedhahhtyGnmymﬂs&vemﬁsmmRegstﬂedAgai Ywmstcksngnlemnrﬁwd,al ar another
husiness entity with an active Fiorida registration.)

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

Jeffrey A, Floumoy i
o Name -
A3 Grovesimere Loop
Florida street ackiress (PO, Box NOT acoeptable)
Cooee . 34761
City, State, and Zip

Having been varmed as registered agertt and to acoepxt service of process for the above stated linited
liability company at the place desigriated in this certificate, 1 hereby accerxt the appoirtimentt as
registered qeert ard qgree fo act in this copcity. 1 fiether qeree to canply with the provisions of all
. Statutes relating to the proper avd conpllete performarce of my duties, and I anfamilicr with and
accepi the obligeions of my position as registered qgert as provided for in Ghoprer 608 FS.




.‘1‘..

ARTICLE I'V- Manager(s) or Vhanaging Member(s):
The name arxd address of each Manager or Managing Memmber is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM' = Managing Member
MGER Jefferey A. Floumoy
M3 Grovesirere Loop
Oooee, FL 34761
(Use attachment if necessary) q
ARTICLE V: Effective date, if cther then the date of filing:: 22012 (OPTIONAL) i1

(If an effective date is listed, the date masst be specific and cannot be more than five business days prior . 7
~ to or 90 days after the date of filing,)

REQUIRFD SIGNATURE: |
- [
|
of oranauﬂ})r‘madlqresunnﬁveofa . [
|
(In accordance with section 608.408(3 ida Stattes, the tion of this document
constitutes an j peralties of perj the facts stated herein are true.

I am aware that arty false information submitted jrra’document to the Departrrent of State
corstitutes a third degree felony as provided for ins 817,155, F.S.)

Jeffrey A. Flournoy
Typed or printed narre of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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