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COVER LETTER

TO:  Reglstration Section
Dlviston of Corporatiens

SUBJECT: LA&K Aviation, LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Todd A. Brogki_

Name of Person
Frantz Ward, LLP

Firm/Company

127 Public Sguare, 2500 Key Center

Address

Claveland, OH 44114

City/Statc and Zip Codc

mmggi@fmnumrﬂ,mg?
-l address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

Tood A, Broski 2t (218 ) 515-1653.
Name of Person Arca Code _ Daytime Telephone Number

Bnclosed is n check for the following amount:

[ $125.00 Filing Fee (3513000 Filing Fee &  [15155.00 Filing Fec & [3%160.00 Fiting Fee,
Centificate of Status Cenified Copy Certificaw of Status &
(additlonal copy is enclosed) Certified Copy
{additional copy s enclosed)

Malllng Address SireevCouricr Address
Registration Section Registration Section

Divizion of Corporations Division of Corporations
.0, Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Excculyve Center Circle

Tatlahassee, FL 32301

( 274 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

L&K Aviation, L1.C

{Must cnd with the words “Limited Liability Company, “L..L.C.," or “LLC.™)
ARTICLE I - Addres:s:

The mailing address ard street address of the principal office of the Limited Linbility Company is:

Principat Office Address;

M 058!
435 Dockslda Dr. 19511 Prograess L
Penthouse #2 rangsville, OH 44149
Naples, F1 34110

Altn: Frank Kavacik
ARTICLE LI - Registered Agent, Reglstered Office, & Registered Agent's Signature:

{The Limited Liabijily Company cannot sesve as its own Regisiered Agont. You must designate an individual or
snother busincss entity with an active Florida registration.)

The name and the Florida street address of the regisicred agent arc:

CT Comoration System

Name
1200 South Pine Isiand Road
Florida street address (P.O. Box NOT accepiable)
Plantation Fi. 33324
City Zip

Having been named as registored agent uned to accep service of process fur the above stated limited liability company al
the place designated in this certificate, | hereby accept the appointmen! as regisiered agent and agree to act in (hix
capacity. 1 furiher agree o comply with the provisions of all siatutes relating to the proper and complete performance

af my duties, and [ am familiar with and accept the obligaiions of my position a3 registered ogeni as provided for in

e

Registersd Agent’s Signatire (REQUIRED)
Kristin Bolden
Assistant Secrelary

(CONTINUED)

Page 1 of2
222,
[3p) [ -
;:,:O XA
:rrfl = i
”5:'-"'-3; ] il
:;_',.‘-4 = ‘m
[ ¥ we) o s
- o
~w @
op
N
o

v

( 3/4 )



1/9/2015 13:25:37 From: To: B506176383
7’
L]

Noble 2395936553 p.1
ARTICLE IV-
Tha namg and address of cach perwan sathorized to manage snd control the Limited Liability Company
Titke; Nemo and Address;
"AMDBR" = Authorized Membes
} "MOR" = Managor
| MGR Lnawrgnce €. Noble
‘ 438 Dockside Dr. Penthousa gz
| Noplag, F. 34110
I
(Use attachmemt if necessary)
ARTICLE ¥: Effective date, 3 utkes than the date of filing: . [OPTIONAL)
(I ap effective date ls Lated, the date muat bo specific and eannot be more than (ive business days prioe to or 90 dayy after
the date of Hing.)
} ARTICLE VL: Other provigions, il any,
|
|
|

" Sfghature of 2 member or an suthorizedirep
{in nc‘eeﬂhn
|

o
7/
el — v
REQUIRED SIGNATURE: /7%/ .
| //7 ! /‘_- én{ﬂ-—'jﬂ

entaflve g & member,
with section §09.0203 (1) (b}, Flarida Statuids, the execution of this document
constitwes an alfimmetion ynder die pennltios of perjury thot the fagts steted harin arc true.
[ am sware 11 any false information sybmittsd tn & documen ta the Department of Suate
comstitules a thind degree felany as provided for in .817.155, F.8.)

° Lawmnee E. Noble, Trustee Under Decliration of Tru st Datad Jonwary 6, 1003, o$ the

same may be amended and supplemented {ipm 1wne 1o time, o hig soCCes50es I nxgt
Typed or ptinted narae of signoo

$1125.00 Filing Fee for Articles of Organixation and Designation of Registered Agent
$ 30.00 Curtiflad Copy {Optiongy)

§  5.00 Cortificate of Status (Opdonai)
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