" 1170872015 15:15 FAX 32291 a7 _ @oo1/003
Division of Corporafions A Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet., Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000266364 3)))

000 0

H150002663843ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 5o will generate another cover sheet.

To:
Division of Corpocraticons
Fax Number : (850)8617=6381

From:
Account Name 1 CARLTON FIELDS
Account Number : 076077000355
Phone : (813)223-7000
Fax Number t (813)229=-4133

—_
*wEnter the email address fer this business entity to bhe used f@icguture
annual report mailings. Enter only one email address please.p2* o

if i
ZE.':['

e
3
L

FLORIDA LIMITED LIABILITY CO. e F
= - GMH Aviation, LLC R

I [Centificate of Status__ o | S
P [Certified Copy I 1 [

=7 : |Eage Count 01

R [Estimated Charge $155.00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.orp/scripts/efilcovr.exe 11/6/2015



r1.1./08/2015 15:15 FAX 0132294133 CFJB_Law_Tampa Aoo2/003

ARTICLES OF ORGANIZATION
OF
GMH AVIATION, LLC

The undersigned, as the authorized representative of the organizing members of a limited

liability company under the Florida Revised Limited Liability Company Act, adopts the following
Articles of Organization for such limited liability company (the “Company™):

ARTICLE1
Name

The name of the Company is GMH Aviation, LLC.

ARTICLE II
Injtial Principal Office Street and Mailing Address

The Company’s initial principal office strect address and mailing address is 6608 Adamo
Drive, Tampa, Florida 33619.

ARTICLE 11
Initial Registered Agent and Office

The street address of the initial registered office of the Company is 6608 Adamo Drive,
Tampa, Florida 33619, and the name of its initial registcred agent at that address is Jon Gazzo.

ARTICLE IV
Authorized Representative

The name and address of the authorized representative of the organizing member are:

Name Address
Cristin " Keanes A1 W7 Day e,...-:‘“;_ia-_n...l.-
Suite 1000  ~—o 20
Tampa, Florida 33607 <2 1
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Dated this 4th day of November 2015, 57D LM |
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Cristin C. Kean\%
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ACCEFTANCE BY REGISTERED AGENT
Having been named as registered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigned hersby accepts the appointment as
regigtered agent and agrees to act in this capacity. The undersigned further agress to comply with

the provisions of all statutes relating to the proper and complete performance of its duties, and is
familiar with and accepts the duties and obligations of its position 2s registered agent.

pvEM ot
Dated this _4_'_ day of,&éebﬂol 5.

REGISTERED AGENT:

MName:
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