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SUBJECT: . ﬂ _"1 on + 0 LLC

of Limited l.mhluy Compuny
The enclosed Articies of Crpanization o fbe(s) are submiticd foe Aling

Pleaso retan afl conespondonocs concombig this manes to tha fellowing:

_ P 8.Quintane

Oyiation Solutions LLC
Fervoomry
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Far Muthar information eanceming thiy matter, plasse call:

Rutricia Qm-n;ma 454 -435-546)

Ason Code & Daytimw Tekpbone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Nemo:
The neme of tho Limiwed Liability Company la:

Geoarup Aviaiion So/uﬁoas , LLC

(st e Wilh tho words ~Luired Litbikity Company, L.L.C. or "L.LC.") r

ARTICLETI - Address:
The mailing addreag and stroct adidross of the principal office of the Limitod Lisbility Company is;

' Erinclnsl Offlcs Addresar Malilng Addreas:
[ é%%gé% éf‘%ggm %%% %%ggﬁﬂme
o

ARTICLE TU - Registcred Agent, Roghstered Offlce, & Registered Agent's Signatures
{The Lindted Lithlllry Canmany cannot serve 64 b awn Rogisored Agenl. You tmaet desiyaats an individnal or cuther

————— =t e

business satlly whi an wative Flosida reglatnaion.)
: Tho name und the Plorida strest addroas of the registered agent are: Effective Date L/// 0/ E
C T Comparation Systom
Neme
1200 South Pine lsland Road
Plorida stree! addrens (.0, Box NOT acceptablo)
o]

Piantation ~ gy 333U '-;%‘- - =

ty, Btate, and Zip r‘-l';“ w

€

: i i
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Having beon named as regisiered agent and fo aocapt servioe of provess for the above stated "’2@3& ’;% -
HNabillty company ol the plave designated in this cerilficate, 1 hereby accept the appointment 8. <. - \"'
z

= O

| registared agent and agree fo act in this capacity. [firther agree fo comply with t!mpmvf.r!om‘ql'j:
' oll statutes relating io the proper and complete performanve of my dutles, and § am fomiar wilh s~
and aocept the abligations of my position a3 vegistered agent as providad for in Chapter 608, F'.S'.:'; g
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aifered Ayont’s Signatire (REQUIRED) ) _ ' 3.;’, k
Melvin Maldonado
(CONTINVED)  Assistant Secretary
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ARTICLE Iv- Managvr(l) or Mansging Mcmbar(s)'
The naso and address of cach Manager or Managing Mamber ls o4 follows:

Reles Nama and Address:
"MGR" = Manager
"MORM" = Managing Member
merm . ) gnue @L{ia+dﬂét..
B R e e 33028
MeRmMm Patricia &, nidyas
S8 Sud g i Ne

(Use attachmont if necessary)

ARTICLE V; Effuctive datc, it other than the dats of fling: Hiﬁt | | aj ‘Qc_.., {OPTIONAL)
(If an effective dato lx lnted, the date must be specific and Caunot be mere than five business days

prior to or 90 days after the date of fRing.)

REOQUIRED SIGNATURE:
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b 7 gti‘.}
Slgnatsre o"i e or an shtherized represyniative of n membor, ;:&%
i
{in a5cordanco with sectlon §00,408(3), Floyida Starutes, the sxstution of this docwmem 353t
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