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ARTICLES OF ORGANIZATION
AGFLYERSIL A

D LIABILITY COMPANY

The undersigned, being. authorized to execute and file these Articles, hereby certifies that

ARTICLE I - NAME

The name of the Limited Liability Company is:
AGFLYERSII, LLC

= ADDRESS

The mailing address and strect address of the principa! office of the Limited Liability Company is:
—,

Principal Qffice Address:
829 5. Kings Hwy

v
Mailing Address; e
P.0O. Box 2667 ;,’2
Fort Plerce, FL 34943 Fort Pierce, FL 34943 > =
2200
ARTICLE HI -- REGISTERED AGENT, REGISTERED OFFICE e
AND REGISTERED AGENT’S SIGNATURE - (;
Q2 Rl ail =2
oo
The name and the Florida streat address of the initial Registered Agent are: o,

J. Brantley Schirard
829 5. Kings Hwy
Eort Pierce, FI, 34945

Having been nawed as initial Registored Agent and ta accopt service of process for the above stated
Limited Liability Company at the place designated in this Article of these Articies of Organization, I
hereby accept the designation as Registered Agent and agree to act in this capacity. [ further agree to

comply with the provisions of 21l statutes relating to the proper and cornplete performance of my duties,

and I am familiar with and accepr the obligatjons of my position as Registered Agent as provided for in
Chapter 605 of the Florida Stantes.

g%mz: Ahs U
rantldy Schirafd, RegLstﬂ%ent

ARTICLE 1V - MANAGEMENT

The Limited Liability Company shall be a manager-managed Limited Liability Company.

The initia] Manager of the Limited Liabiiity Compeny shall be J. Brantley Schirard, who shall serve asthe
Manager untit he resigns, is remaved, or can no Jonger serve for any reason as provided in the Qperating
Agresment for this Limited Liability Company.

IN WITNESS WHEREOF, the undersigned, an authorized representative of a member of the Timited
Liability Company, has affixed his signature this {3 _day of March

t)

Dilbn L. Roberts, Authorized Representative
0441 9000014/16024387)
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