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April 27, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9503792 SO
Customer Reference 1:  CT Corporation
Customer Reference2: TM

Dear Secretary of State, Florida :
Please obtain the following:

Flying Academy LLC (FL)
Formation
Florida

Flying Academy LLC (FL)

Cert Copy of App for Regis - Foreign & All Subsequent
Docs

Florida

Enclosed please find a check for the requisite fees. Please return decument(s) to
the attention of the undersigned.

i for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER
TO:  Reghiration Sectlon
Divitlon of Corporations

SUBSECT: FLYING ACADEMY £ &Co
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier 1o the followiog:

Bogdan Eoure
Narme of Person
Flying Academy LLC
Firm/Company
J950 NW S3rd Street |, Suite 337
Address ~
—
m -
Milemi. Florids 33166 bt §
City/State and Zip Code IXT ceamein
™~
.qrﬁ::@ﬂxmmémﬁw er— —~J i
-matl address: (o be used for funre annual report nodfication)
For further information conceming this matter, please call: =
DA
Bogdan Epure (A5 ) 71288613 s Q
Name of Person Arca Code Daytime Telephone Number N o

Enclosed is u check for the following amount:

& $125.00 Fiting Fee  [IS130.00 Filing Fee &  TJ$155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Stams Certified Copy Conificete of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

8
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Cirole

Telizhassee, FI, 32301
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ARTIC1 ESOF ORGANIZATION FOR FLORIDA EIMI TED LIABILYTY COMPANY

ARTICLEI - Namo:
The name of the Limited Liability Company is:

FLLYING ACADEMY LLC
{Must end with the words "Limited Ligbility Company, “L.L.C.,"” or "LLC.™

ARTICLE IT - Address:
The mailing address and strest nddress of the principal office of the Limited Liability Company is:

2950 NW $3rd Siresl
Suite 337
Miami, Florida 33166

ARTICLE I - Registered Agent, Replstered Office, & Regislered Agent’s Signature:
{The Limited Liubility Company cannot scrve as its own Registered Agent. You must designate an indjvidual or

snother business ontity with an active Florida registration.)

The neme and the Florida street eddress of tho registerad agent are:

o CTCompomtion Systern

Name

1200 South Pine island Road

Florida strect nddress (P.O. Box NOT accepable}

Plantation EL 33324
City Zip

Having been named as registered agant and ta accept service of process for the abiwe stated limited Nability company at 3
Pt

the place designated in thiz certificate, I hereby accept the appointment us registered ugent and agree 10 ect in this
capaciy. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance }

of my dulies. and I am familiar with and accept the obligations of my posiiion as regisiered ageni as provided for in <=
Chapter 605, F.S..

«
Regislercd Agent's Signature (REQUIRED) :

(CONTINUED)
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ARTICLE IV-
The name end address of cach person authorized 1o manage and control the Limuted Liability Company:

Iitle: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Flying Academysro.
Prazakovs 48, 61900, Brmp

Czech Republic, Enrope.

(Usc attachment if necessary)

ARTICLE V: Effective dote, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and eannol be more than five business days prior (o or 90 days afier

the date of filing.)
ARTICLE V1; Other provisions, if auy.

REQUIRED SIGNATURE:

Signature of a member or an nuthorized represeniative of a member,
(In nccordance with section 605.0203 (1) (b), Floridn Swstutes, the execuion of this document
constituies an affirmation under the penalties of perjury that the fcts stated herein are true,
1 am aware that any falye information submitted in 8 document to the Department of State

conslifules a third degree felony as provided for in 5.817.155,F.5.)

Leas Yybial R —
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizstion and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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