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July 11, 2014 -
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, Qerm of Comporations

’

SUBJECT: AIRPLANE ONE LLC
REF: W14000042652

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The designation of the registered agent must be at a Florida street
address.

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

If you have any questions ceoncerning the filing of your documant, please
call (850} 245-6051.

. Teresa Brown FAX Aud. #: B14000165241

Regulatory Specialist II Letter Number: 114200014933
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FLORIDA LIMITED LIABILITY COMPANY %75, = i‘fﬂ
_ ARTICIF.Y - Name; | 2o =
The name of the Limited Liability Company i8: (8fust end with th wards “Linited Labikity Companfy 7 ¥y
“LLC,"orLLC.Y) e
¥
//Q’/O/zﬁ/t/f e LLC
T
The nwuhng address and street address of the principa) office of the Limited Liability
Company is:
LB500 /f/ w72 A
M) 77 33166

"The narne and the Florida strect addvess of the registered agent are: (The Liinited Liability
Company cannot serve.as its own Registered Agenl. You must dasignats en individual or another bustness entity
with an active Florida vegistration.}
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The name and title of each person authorized fo manage and conirol the Limited
~I_aab1hty Company:

ERAIESTO alslL o) —~ DVRECTOR
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ngnature of a member or an authorwed repr ative of a member.

In accordance with section 6050203 (1) (L), Florida Statutes, the egocution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that anyfalss information submitted in a document to the Department, of State
constitutes a third degree feiony as provided for in 5.817.155, F.5,

LERNEBTD ad /LTS

Typed or printed name of signee

Having been named as registered agent and to aecept service of process for the above stated,
limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further dgree to comply with
the provisions of all statutes relatin 0% to the proper and complete performance of my duties, and

Iam fa:mhar with and accept the hg;atu:ms of my position as registered agent as provided for
m Chapte.r 605, F.S.. q
ML
Registered Agent’s Signature ( )
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