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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIAILITY COMPANY

ARTICLE ] - Name:
The nome oF the Limited Liability Company is:

Bald Eagle Aviation LLC
(Must cod with the words “Limited Lisbility Conypany, “L.L.C.,” ar "LLC)

ARTICLE 1] - Address;
The nuiling nddress and strect nddsess of the principal offics of the Limited Liabiliy Compauy is:

Princhpual oRdt Maillag Address:
1221 Brickell Avenus Sw 470 9200 South Dadeland Bivd Sie SOB
Miami, Flogids 33131 ’ Minmi, Flogida 33156

ARTICLE I1I - Reglistored Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company caupot serve us its own Registerod Agent. You nwst designate an individual or
inother business entity with en active Florida registation.)

The suine and the Florida strecy nddress of the repistered ngent ane:
Frod E. Glickman

Naowe

9200 South Dadeland Blvd Sta 508
Florida strect address (P.O. Box NOTO. seceptable)

Mianu FL 33136
City St Zip

Huw ng been named as nqgiwmd agentand lo accrp! sarvice qf process for the above swaivd lmited Babili company al the
afpment ay rrgiﬂm:d ageat and qgrae m m in f)m czymcam {

< l-'(.spslcnsd Agent's Signature (REQUIRED)

(CONTINUED}
Popm:1 02
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ARTICLE IV- .
“The name and adiress of cach perion wuthorized ro arnege and control the Limited Liability Company:

Tile: Numeand Addpexs;

"AMBR" = Autharized Meariber ,

"MGR" = Manoger

MGR. jchard £. Wesslund
132} Brickell Ave Sis 1470

Mian}. Florida 3313)

{Use attachment if necessury}
ARTICLE V: Effective date, if other thin the dute of lilmg: (OPTIONAL)
(If um cffoctive date i3 listed, the date smust be specific and canbot be more thun five business daye peior i or 90 days after
the date of filing.)

Nats: Ifthe date iascrted in this block does nol meet she applicable stvtwiory filing requirements. this datc will ool be listed as
the document’s affsotive date on the Department of Stuis's cocorgds.

ARTICLE VI Cther provisions, if aoy.

BREQUIRED SIGNATURE:

— v ./ - »~
e _.:___..»-- 2.2/."", B -l_-""“/{ g

== -Eignatuye of « ramber or o xutheéFioed reprosentative of a member.
This document is.execured in ncegedance with seciion 503.0203 (1) (1), Florida Statuces,
I sm aware that any false information submitted in 4 ducument to the Department of State
constituies & third degree felony as previded for in 3.817,135, F.5.

(A\‘Ru\qg,»\. 5 ‘D’\.\\\kc {(U
“Typed or printed name of Bigoee

Knd

Filing Foox
$125.00 ¥iling Fee for Articles of Organization sod Designation of Reglstered Agent
§ 30.00 Certified Copy (Optlouni)
£  5.00 Certificate of Status (Optional)
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