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COVER LETTER

TO: Registration Section
Division of Corporations
i
RC AIRCRAFT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleasc return all correspondence cencerning this matter to the following:

CARL E. PATRICK ESQ.

Name of Person

CARL E PATRICK LAW OFFICE

Firm/Company
34 MERZ BLVD SUITE H
Address
FAIRLAWN OHIO 44333
City/State and Zip Codc
cpat102036@acl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CARL E. PATRICK 330 524-3521
at }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ds 125.00 Filing Fec '—_‘|5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address * Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LAABHITY COMPANY

'
i

ARTICLE L - Name:
The name of the Limited Lishility Company is:

RC AIRCRAFT SERVICES LLC
{Must end with the winds “Limited Liabiliny Coupony, VL1 C o "LLECT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Lability Compuny 1s:

Principal Office Address: Mailing Address:

981 IBLLSBORO MILE SAME
HILLSBORG BEACIH FLORIDA 33062

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve is s own Repisteed Ageni, Yoo nast desiginate an individua) or
anmther business eniity with un active Florida registoaion. )

The pame and the Floruda sireer address ot the segistered agent sie

RICK CASE

Namg

991 HILLSBORO MILLE
Florida strect addecss (2,0 Bax XOT acoeprablied

HILLSBORO BLEACH Fl. 33062
City Sty “ap

Having been named us regisieved agent and o aeeept savice of fuocess Jor the ahave staged Fvived Sabalite company ai the
place desigrated in this certificaie, Iherely cocept the appotsiment as registered agens and agree o gt in thiv capacite, |
Sither wgree o comple with the perevisions of all siatidos olasing 1o the proper aned complen: pecfin mosce Of ms dutles, aed £

am famifior with amd aceopt the oDILgatfion s of P position uv regianiered gy y Chapeer 115, FLS.
- %

——

Repisteted Agent's Signature (REQUIRLED)

LCONTINUED)
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ARTICLE IV-
' The ndme and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Autherized Member

"MGR" = Manager

RICK CASE ENTERPRISES INC. MGR
14500 WEST SUNRISE BLVD
SUNRISE FL.. 33323

(Usce attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

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

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

\
Signature of a menmn'u'rhurizrd-rcpremfﬁivc of a member.
This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

CARL E. PATRICK ESQ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionaf)

$ 5.00 Certificate of Status (Optional)
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