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: COVER LETTER

TO:  Registration Section
Divislon of Corporations

TFS Twin Commander Afreralt, LLC,
SUBJECT:

Name of Limiled Linbilty Company

The enclosed Articles of Organizailon and foc(s) are submitled for filing.

Please refumn all correspondence concerning this matter 1o the following:

Cris Neely

Name of Person

TFP Intemotionat, Ine.

Firm/Company

20807 Biscayne Bivd, Suite 203

Address

Aventura, FL 33180

Ciy/Stare ond Zip Code
cneely@tradefinancesolutions.com

E-mail address: {16 be used (or future annual report notification)

For further informmtion coneerning Lthis maiter, piease call:

Katherine Andrioli y 786 ) 2791912
al

Name of Person Areo Code Daoylime Telephone Number

Enclosed is a cheek for the following amount:

D$125.00 Filing Fee DSIBO.UO Filing Fee & $155.00 Filing Fer & §160.00 Filing Fee,
Certificole of Status Ceniified Copy Cerlificaie of Stas &
{ndditional capy I8 enclosed) Certifled Copy
{additional copy s enclesed)

Malline Address Street Address

New Filing Section New Filing Seciion

Division of Corparatlons Division of Corpoeralions
P.O. Box 6327 Clifien Buiflding
Tatlahasses, FL 32314 2661 Excownive Center Cirele

Thaltahassee, FL 32301

FLMT - IS Waliers R o Onlime



)

6/2%2016

3:42:32 PM From: To: B8506176381( 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nome of the Limited Linbility Compony ia:

TFS Twin Commander Aircrfi, LLC.
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing oddress ond street address of the principal office of the Limited Liability Company is:

Princinn) Offlce Address: Mailing Address:

20807 Biscoyne Blvd, Suite 203 20807 Bigeayne Blvd, Suite 203
Aventurn, FL 33180

Aventurs, FL 33180

ARTICLE 11 - Registered Agent, Registered Office, & Reglisiered Agent’s Signature:
{The Limited Lisbility Compeny cannol serve as jts own Registered Agenl. You must designate an individuat or

ancther business entity with on active Florida registration.)

The nama and the Florida street address of the registered ngent are: n
C T Corporatian Sysiem i'i":’ z
Name = ’
3
1200 Sonth Pine Tsland Road e ;
Florida sireet address (P.O. Box NOT scvepiable) ] =
= -
Plaoation, Florida 33324 F3 0 =ies
e o
ity State Zip R
Having been uamed a3 regisiered agert and to accept service of process fur the abeove stated Hneed fablily company at the fﬂj&’ =
we )

Pluce designated in this certificate, 1 hereby accept the appointmen as regisiered agent and agree fo act in this cupacity. 7
Jurther agree to comply with the provisions uf alf statutes refaiing ta the proper aid complete perforinance of my ditles, and J
any familiar with and accept the obligarions of my position as regisierx agen as provided fov In Chapter 605, F.8..

C T Corporntion Syslein

B AL A Angel Nunez

Regisiered Agent’s Signuture (REQUIRED) Assistant S
s R Istant Secretary

(CONTINUED}

Puge t of2
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ARTICLE IV- :

The name and oddress of eoch person suthorized 1o manage and control the Limited Liability Company:
: Name and Address:
"AMBR" = Authorized Member
"MCR" = Manager
MGR TFP Inlernational, Inc.
20807 Bisoayne Blvd, Suitc 203
Aventure, FL 33180
MGR Cris Neely
20807 Biscayne Blvd, Suite 203
Aventors, FL 33180
{Use atachment if necessary)
ARTICLE ¥V: Effective dave, if' other than the date of Bling: AOPTIONAL)
{If on elfective date Is lsted, the dnie nmst be specific und canpot be more than Bve business days prior to or 90 days after

the date of filing.)

Notg: I the duie inserted in this block does not meet vhe applicalie statutory filing requirements, this dele will not be lised as
the document’s ¢flective daic on the Departiment of Suate's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ﬂ
Sipganature of ¥ member or nggthoﬁzw icpmymtuti\m of a member.
This document ls exceuted in aceor 3 ion 605.0203 (1) (b}, Florido Statules.
T am aware ihat any false informntion submitled in o document io the Department of State
constitwes a third degree lelony os provided for in 5,817,155, F.S.
Crig Neely

Typed or prinied nome of signee

i 3

$125.00 Flling Fee Jur Articles of Organizatlon and Deslgnution af Repistered Agent
§ 30.00 Certified Copy (Optlanal)

$ 5.00 Certificalc of Staius (Optionnl)
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