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ARTICLES OF ORLANIZATION FOR FLORIDA LIMITED LIABILITY COMTANY

© ARTICLE T - Nnma!
The narme of the Limited Liability Company is:

GRASS STRIP AVIATION) LLC
(Must and with the words “Limtited Linbility Company, "L.L.C.," or “LLC.")

ARTICLE IT - Address;
The mailing addreas and stract address of the principal office of the Limited Liability Company is:

Princine] Office Address: Majling Addyess:
7020 SB 85TH LN APT A 7020 SE 83TH LN APT A
OCALA, FL 34470 OCALA, FL 34472

ARTICLE 111 - Registerad Agent, Reglstered Offce, & Regisiared Agent’s Stgnature;
(Thc Limited Liability Gompany cannot serve a5 its own Ragirtered Agent, You must designate an individyal or
attather busioess antity with an active Florida registtation.)

The narne and the Florlda street address of the regisicred ageot are;

BRIAN GRASS
Name
JOMSE G5 LN APTA
Florida street address (P.O. Box NQJ acceptahle)
OCALA FL 34472
City State Zip

Himing baan namen as vegisterzd agant and to accept service of process for the above stated limited liabiltyy company at the
Pplace destgnated in this certificate, I hereby accept the appoiniment ax registared agent and agree wo act in this capachty. |
Surther agrex to comply with the provisions of el statutes relating io the proper and complere pevfarmance of my duties, and 1
am familinr with and accept the obligations nf my posilion as regitiered agant os provided for in Chapter 805, F.5.

s MM

Registered Agant’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- ) i
Tho pame and address of cach person authorized to manage and control the Limited Liability Company:
pulil sy Name and Address:
* AMBR* = Anthorized Member
“MGR"” = Manager
AMBR i BRIAN GRASS
7020 SE 85TH LN APT A
OCALA, FL 34472
MGR KATHERINE A GRASS
7020 8E 85TH LN APT A
QCALA, FL 34472

(Use stachiment if necoesary)

ARTICLE V: Bffective datn, if othor than the date of filing: A{QPTIONAL)

(1€ an effective date iy listed, the date must be specific and eannot be more than five business days prior to or 50 days after
the date of filing.)

Note: 1fthe date instrted in this block does not mecet the applicable statutory filing requirements, this date will not bo listed as
the document's effoctive date on the Department of State's records,

ARTICLE VI: Other provisiany, if agy,

WT?AT\U:E/@*

Signature of A member or a0 authorized represcatative of a mergher.
This documont i cxecuted in accordanec with aaction §05.0203 (1) (b), Flerldz Statytes,
| am aware (hat sny false information submitred in o document ta the Department of Seats

constitutes a third dopree felony as provided for in 1.817.155, .S,

BRIAN GRASS .
Typed or printed namz of signce o
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