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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limired Liabiliry Comparty is:

RED TAIL AVIATION CONSMLIING SERVICES, [LC

ARTICLE I1- Address:
The mailing address aud streer address of the principal office of the Limited Liablliry Company
is:

Exipsipat Qffice Addreys: Malling Aggress:
3701 GREY FOX RUN $701 GREYFOXRUN > no
—n =
. r— :‘:'». P gl
EQRI YGRS, FL 23012 CoRT :m.asm_i, I
.-_‘3 -‘::: N 2
e oo I
ARTICLE Il-Registceed Agent, Regtered Office, & Reglsiered Ageut’s Sguature: -, .. g'i
. r J— e
“The neme and the Florida stroet address of the registered agent are: T b4 el
= O
PR o | .
CHARLES CUNNINGHAM,
© Name
370) GREY FOX RUN

Florida Street address (F.0. Box NOT acooptable)

FORT MYERS, F1. 23912
City, State, and Zip

Hrving been named o3 registered dgent and te aocepl service of prociss for the above siated iimited
liabiliry company ¢ ihe: plnce Jasignosed I this certificate. | karaby accept the appaintmen: s registered
and agree 10 201 im this cupugity. [ fiitker agree o comply-with the provisions of all starues relaring o the
proper and cumplete performance of my duties, and 1 m,fmdim with and accepi the whiigations of my
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ARTICLE V-
The name and address of sach Manager or Manoging Member is as follows:
“AMBR'"= Authorized Member
*M{3R"= Manager
AMBR ———CHARLES CUNNINGHAM
— SO GREY FOXRUN _
——FORT MYERS, FL 33015
MGR — —CHABLES CUMNINGHAM _ . -
I A [ ]
——smomevoxa S 2
: T N
{(Use anachment if pecessary) a3 ) P
Te o T
ARTICLE V: Effective date, if other Ikan the dete of filing (Optional) 71 = e
{If an cifective date is Yed, the date oust be specific and cannot be more than five business o5 r B et
day prior to ob 90 dayx after the date of flling.) P o
F o

ARTICLE VI; Gther provisions, If any.

REQUIRED SIGNATURE:

Signature gFa oumber or na mr&wmnﬂn of & meruber,
(b oczardaos with section 605,0203(1) (b, Florids Swihey, the crernion of this document comtitums n sfimation

under the penaliics of perjury tha the facw staed heren ast true. 1w aware Gas ony falke inthrmation wibmitned in a
dogumt to the Deparavent of Scite conwiwires & third deagres flony &3 provided for fn 1.817.188, ¥.S)

CH
Typed or printed name of signee
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