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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 7370898 4328681
AUTHORIZATION
COST LIMIT : $ 15
ORDER DATE : August 6, 2015

ORDER TIME : 11:02 AM
ORDER NO. : 737095-005
CUSTOMER NO: 4329691

DOMESTIC FILING

NAME : DRW ATIR LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER’S INITIALS:



COVER LETTER

T Registration Section
Division of Corporations

DRW Alr LLC
SURIECT:

Nawme of Limited Liability Company

The enclosed Articles of Qraunization and fees) are submited for filing.
Please returo all conrespondence concerning this matier 1 the following:

lohn P, Zampino

Name o Person

John P. Zampino, sq.

Firm/Company

403 Leajtgion Avenue. Suite 5002

Address

New York, NY 10174

Citv/State and Zip Code
compliancemaitiseseinfo.com

L-mail address: {10 be wsed for furure annual report notification)
Far funther intormation concerning this maiter. please cali:

John P, Zampino 22 SOR-JA00
at { H

Name of Person Ares Code Davtime Telephone Number

Enclosed is a check for the following amount:

H 123,00 Fiting Fee S130L04 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status Centitied Copy Cenificate of Status &
(additional copy s eaclosed) Certified Copy

(addivional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Divisien of Corporations
PO Box 6327 Clifton Buiiding

Tulluhasgee, 111 32314 2661 Execunive Center Cirele

Taliahassee, FIL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v
i

ARTICLE | - Nume:
The name of the Limibed Liabiliiy Company is;

DRW Air L1.C

{Must end with the words ~Limited Liabilin Company, L. L.C.. or “LLET)

ARTHCLE 11 - Address:
The mailing address and street address of the principal office o the Limited Lisbilhy Company ia:

Principal Qffice Address: Muifine Address:

Aun: Donald R Wilbom Samwe as Prineipal Office

1313 N Federal Highwav, Sulte 206

Boca Raton, FIL 33432

ARTICLFE HI - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Fiabilny Company cannot serve as its own Registered Agent. You must designaie an individual or
anadier business 2ntity with an uetive Florida regisiration. )

The name and the Florida strect address of the registered agent are:

Corporation Service Company
Namwe

1201 Havs Street .
Floride street address (PO, Box NOT acceptable)

Tadlahussee. F1 32301

Ciry State Zip

Hoving beon agerned s rogistered agent wnd o aecept serciey of provess far the ahove stated fnied fahiliny companye at the

place dosignated in this cortificae, Dhereby ueeept the appoimment as regisierod ugent cnd agree to ot i this capacin.

s wprer coniphe with the preencicins r;J’,-'.{J'.{f‘ stuliros Felating 1o e pranar :mu’{_‘lh‘J?pfl‘lr/"(‘!_’fhr.tm.'f,'uc Of nnv dtities. wnd |

a Flanifiar Wi avicd accept the ohiioaons o my pasition ay regisiored agent as previded for b Chapter #0508

¢ orporation SLW Courtney Williams
B : Asst. Vice President

chisx?r«’:'d Afent’s Sgnature (REQUIRED)

{CONTINLED)
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ARTICLE IV-
The name and address of cach person autherized (0 manage and control the Limited Liabitity Company

. ne
"AMBRT - Authorized Member
"MUGR” = Manager
MGR Donald R. Wilbom
1315 N, Federal Hizhwav, Suite 206
Buoca Raton. FL. 33432
{Use anachment if necessary)
] AOPTIONALY

ARTICLE V: Effective date, i other than the date of filing:
(If an effective date is fisted, the date mast be speeific and cannot be more than five business days prior to or 90 days afte
[ isted as

the date of filing.)

inu
Note: 11 1he date inserted in this block does not meet the applicable statutors fiting requirements. this date will not be listed as
e docwneni’ s effective Jate on the Deparument of Siate™s records

ARTICLE VI Other provisions. if any,

REOQUIRED SIGNATURE: .
4

{ 3 | e WP S
ir or an authorized rtprcwmau\cuf a member.
accordance with section 6030203 (D (b Monda Stannes,

\nuualurc ol a rpemh

This douimen! e eneguied
1 am awige that any fiflse information submitied in a document to the Department of State i
constituds a third degree fefony as provided for in &.817. 135 F.§ —
W i
. - . I
lohe P Zumpino g =0
Typed or printed name of gignee P ZE%
o g
i
e Fuas S T
%
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$123.00 Fiting Fee for Articles of Organization and Designation of Registervd Agent -~ :-D‘;'
$ 30.00 Certified Copy (Optional) * T=©
S 500 Certificate of Status (Optional) r-\.'; Hy
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