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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA

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

Glaba! Aircraht Group LLC L

ARTICLE IJ - Address: o ' ; B _

The mailing address and street address of the principal office ofthe:Limited Liability: Company is:
Erineipal Office Address; Mailing Address: |

. 818 ExecutveDr. .

818 Exacutive Dr. ' ‘

Oviado, FL. 32765 Oviedo, Fl.; 32786. T _
. - ‘; B : K K ‘ ‘-gu\  no . . .

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Agent's Signntieetl N .

. S P D e

' i ted ag : , ] R

The name end the Florida street address of the :.'egistered agegt &re ‘ ,‘%’ 2o - :

Robin Neilen . RN = R ;

Name ! * [ :" , l l' LR

5 S e O -

818 Execulive Dr. Oviado, T N - E;‘-’; 5 . : 4

Florida strect addrens (P.0. Bax NO'Lacceptable) . | | : K

S S
City, State, and Zip o

Having been named as registered agent and to agcept service o : précésx for the dboy.f .sj_lared limited
liability company at the place designated in this certificate, 1hereby accept the appoiniment as
grée to comply with the provisions of all

FL. 32766

registered agent and agrea o act In this capacity. 1 further ag _ ith the p
statutes relating to ihe proper and complete performance of my duties, and I am fariliar with and-

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

. | Lo S ,.4-.»--*""' A :
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ARTICLE IV- Manager(s) or Mansging Member(s): R -
The name and address of each Manager or Managing Member Is as follows:

Name and Addres_a;j

Title: :
"MGR" = Manager L :
"MGRM" = Managing Member -
RN
MGRM Robin Neilan [
816 Executive Dr.,Oviedo,.
FL. 32768 i
i i
|
:
(Use attachment if necessary) i _ ,
oo T TR -
NOTE: An addijtional article must be added if an eﬂ‘e‘ctivef date ts-rcqnested.g E g
REQUIRED SIGNATERE: . g %1 ¥
. . ’ . .' . w m l . » ﬁ';: l._.
N N mh- . B ) Y . ,:_':‘: A
Sigmature of 3 member or an aathorized represertative of a member.r= _ f 512:
] -_— o -
i 1da Stntutes, the miecution £  ** cj ok
(In necordance with section 608,408(3), Plorld ot veruy: g = 5 E:

of this doocument constitutes an affinmation under th
that the facts stated herein are true,) B

Robin Mailen, Organizer ;
Typed or printed name aif signep

Filing Fees: {
'$125.00 Filing Fec for Articles of Qrganization and Designa !

of Rogistered Agent
$ 30,00 Certified Copy (Optional) -
§ 5.00 Certificate of Status (Optional)

tioh !
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