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From: - 01/21/2018 10:23 #107 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - r‘;::;’_' i
The name of the Limited Liability Company is: B .
i SIS A

DPC AIRCRAFT LLC A

(Mioat end with tho words “Limied Lisbillty Commpery, “L.L.C.," or "LLC™) Ee 2
i

ARTICLE IT - Address; T w2

The mailing address and street eddress of the prinsipal office of the Limited Lisbility Compatgyls: &~

Principal Office Address: " Mailing Address; ~

525 S. FLAGER DR., APT 31A PO BOX 2615

WESTPALM BEACH, FL 33401 WEST PALM BEACH, FL33480.

ARTICLE INI - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(mm.mnedmmmmﬁmzlumwamvmmmmwvm«m
business entity with an astive Plorida reglstration.)

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

DENIS P. COLEMAN JR.
Nams

§25 S. FLAGER DR., APT 31A
Florida stroet address (P.O. Box NOT acceptablo)
WEST PALM BEACH .. 33401
City, State, and Zip

Havbgbeenmedavregzmmdmnradtowm of process for the abovs staved limited
Hability company at the place designated in this certificate, I hereby accept the appointmient as
registered agent and agree 10 act in this capacity. 1further.agres to comply with the provision of all
statutes relating to the proper and complate perﬁmmx ofwddta.r qd!wnfamﬂlwwb‘hand
accept the abligatlons of my position as registered g5 , in Chapter 608, F.S..




From: 01/21/2016 10:23 #107 P.003/003

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or gingMemberlsasfollows

Titles Name and Addvess;
"MGR“ o .
"MGRM" = Managing Member
MGRM DENIS P, COLEMAN.JR.

PO BOX 2618

i BEACH, FL
(Use attachment if necessary)
ARTICLE V: Bffective dats, if other tham the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date roust be apecific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
(lnmduuwithsaeﬁmmom Statutpd, the execution of this docyment
constitutes an affirmation under the penalties of pa Mmmwhudnmm
Immauw&he submittad in the Department of State

infoyrmation a document to
mm;mmmummwm.sn 155, F3)
DENIS P. COLEMAN JR.
“Typed or printed namo of signee
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