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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN
ENTITY NAME._ Lake front Aviahion ,LLC

ki o> (335 )

AMOUNT.___)55°"

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
7}( CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT
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LAKEFRONT AVIATION, L1L.C ; HA SSE £ F Flo é i E ,

ARTICLE I - Name:
The name of the Limited Liability Company (the “Company”) is LAKEFRONT AVIATION, LLC.

ARTICLE I — Address:
The mailing address and street address of the principal office of the Company is:

Principal Office Address: Mailing Address:
3709 Bayshore Boulevard NE 3709 Bayshore Boulevard NE

St. Petersburg, Florida 33703 St. Petersburg, Florida 33703

ARTICLE II1 -~ Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the registered agent are:

United Corporate Services, Inc.
9200 South Dadeland Boulevard, Suite 508,
. Miami, Florida 33156

Having been named as registered agent and to accept service of process
Jor the above stated linited liability 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 all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered ugent as provided for in Chapter

605, F.S..
Mol Q. Prosn

Registered Agent’s Signature

REQUIRED SIGNATURE:

MWM

(In accordance wrth section 605.0203 (l) (b), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated
herein are true., 1 am aware that any false information
submitted in a document to the Department of State
constitutes a third degree felony as provided for in
s.817.155,F.8))

Cindy Algase Gradl, Authorized Representative

#1989635.1




