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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

ALFRED E MARTINEZ
8521 SW 86TH AVE.
MIAMI, FL 33143

SUBJECT: HELIFLIGHT US, L.L.C.
Ref. Number: W13000038510

We have received your document for HELIFLIGHT US, L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

(T:tg)e document number of the name conflict is P11000036310 "HELIFLIGHT US
RP".

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Reguilatory Specialist 1| Letter Number: 913A00016649
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(850) 245-6051.
' COVER LETTER

TO: Registration Section
Division of Corporations

Heliflight US, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alfred E. Martinez

Heliflight US, L.L.C. -
8521 SW 86th Ave.

Miami/Florida 33143

City/State and Zip Code

amartfl@aol.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Alfred E. Martinez ) (305 . 857-0400 ext. 106

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

W$125.00 Filing Fee  0$130.00 Filing Fee & (3%155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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From: Mase Lara Eversole To: Karen of Corporations Page: 2/2 Date: 7/10/2013 12:49:55 PM
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Via Facsimile: (83() 245.603{ (C'D{", l:,
Florida Department of State - ’%‘?\\
Division of Corporations - Registration b

Attn: Karen

Re:  Heliflight US, L.L.C. - General Representation

Dear Karen:

This letter confirms that as the President of Heliflight US Corp., 1 wish to organize and
incorporate a Limited Liability Company with a similar name, Heliftight US, L.1.C. Please
accept this letter as authorization to complete Lhe application that was previously submilied to
you last week (which included the $125.00 filing fee). If you have any questions, please contact
my attorney Richard D. Lara at his office (305-377-3770). We thank you in advance for your
efforts in expediting this process.

Uhaldiio Real, President, Helifli ght US Corp.

cc: Richard D. Lara, Esqg.
18466/CP#14

2607 Sowh Buyshore Diive, Suite 800, Minnu, Floada 33133 Telephone: (3031 377-3770 Faeaimile: (30) 377-0080  wwwealehinb.eom

This fax was sent with GFl FaxMaker fax server. For more information, visit: hitp:/fwww.gfi.com



ARTICLE ] - Name; '
The name of the Limited Liability Company is:

Helifight US, L.L.C.

(Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Principal Office Address:

Company is:
Mailing Address:
8521 SW 86th Ave. 8521 SW B6th Ave.
Miami/Florida 33143

Miami/Florida 33143

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

AR
ze
2R B o
Richard D. Lara, Esq. %3;_:» C!" fr-.:.‘
Name ?“1 g‘% ; C:J
2601 South Bayshore Drive, Suite 800 ' 'rg‘:_ﬁ_ 'fr?
Florida street address (P.0. Box NOT acceptable) %%é 5
Miami, Florida, 33133 FL -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 heréby accept the appointment as

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positi

as registered agent

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

provided for in Chapter 608, F.S..

" '_\/\./!
/(egistercd Ageﬁ@tur’é (REQUIRED)

(CONTINUED)
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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY



ARTICLE IV- Manager(s) or Managing Member(s):
o The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Ubalding Antonic Real Solis
8521 SW 86th Ave.
Miami/Florida 33143
MGRM Alfred E. Martinez

8521 SW 86th Ave.
MiamifFlorida 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
priot to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatu ot %a_n_au,thori'zed representative of a member.

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perj ury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Departmcm of State
constitutes a third degree felony as provided for in $.817.155, F.S.)

Alfred E. Martinez

Typed or printed name of signee

Filing Fees:

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

8§ 30,00 Certified Copy (Optional)

$ 35.00 Certificate of Status (Optional)
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