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«(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QU\&\\Q(\ Tliant j_m@rncchmnc\l
Name of Linfited L jability Company

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

Please return all correspondence coneerning this matter to the following:

\)ud\i Cenec

Namne of Person

AuicNan. ety Trvernctione.|

FirmCbompany

W\ 2 Occhhiel Teee Place

Address

ON\endo, YU 22822

City/State and Zip Code

QO TG B Wenoa - CoM

E-inail address: (to be used for [ufureAnnual report notitication)

For turther information concerning this maiter, please call:

Sudd Sene ¢ 1 305 ) 2eO-U00

Name of Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount;

L$125.00 Filing Fee  0%130.00 Filing Fee & [13155.00 Filing Fee & %60.00 Filing TFee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street/Courier Address
Registration Section Registration Section

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

Tabahassee, F1. 32314 2661 xecutive Center Circle

‘Fallahassee, IF1. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 13, 2013

JUDY FISHER
14126 ORCHID TREE PLACE
ORLANDO, FL 32828

SUBJECT: AVIATION FLIGHT INTERNATIONAL LLC
Ref. Number: W13000062815

We have received your document for AVIATION FLIGHT INTERNATIONAL LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing page (2) of the Articles. | am enclosing that page.

Chapter 628, Florida Statutes, requires all insurers in Florida to list the Chief
Financial Officer as their registered agent. The registered office address is:
Department of Financial Services, 200 E. Gaines St., Tallahassee, FL 32399.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 013A00026259

www.sunhiz.org
hvicion of Corporations - P.O. BOX 63927 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Buoicaion Tt Todecnomorgl, UWC

{Must end with the words “kifnited L. iability Company, “[..1.C..,” or “L1.C.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

1412 _Orenid\ Teee P 4126 Occhid Tree PA.
— Oe\onQo €0 22238

Oclonde  FL 3IB38

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(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.)

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

Audu Goner Wiong

A Name :' -~

W26 Orcidl Tree Place L=
Florida street address (P.O. Box NOT acceptable) r‘f, -~
OC\endo . o 23R -
= (]

(fily State, and Zip o

Having been named as registered agent and to accept service of process for the above .staaré—d'lm@d
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
afl statutes relating to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position af tfgistered agent as provided for in Chapter 608, F.S..

7/
Registered %{{ Signature (REQUIRED)

(CONTINUED)
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ARTICLE I.V- Manager(s) or Managings . Member(s):
The name and address of cach Manager o/Ma'na'ging Member is as follows:

| Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
pé &l
ae!

o duw fonec
1412 Occintcltree Pl
Ortlandlo, £¢ 32829

(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
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/
/ / (%
I

0 %‘1 authorized representative of a member.
(In accordance with scction 608,4j

Signature of a member

s

8(3), Florida Statutes, the execution of this document ;J T

constitutes an affirmation under the penalties of perjury that the facts stated herein are truc; RE

1 am aware that any false information subinitted in a document to the Department of State ]
constitutes a third degree felony as provided for in s.817.155, F.S.)

FS\JdU\ ('t'd’\,ﬂ.r/ ;-

Typed or prifited name of signee

VEARE IR et itdd

Filing Fees:

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

$ 30,00 Certilied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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