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FLORIDA LIMITED LIAB]LITY Co.
AIR FORCE 1 AIR CONDITIONING LLC

YD
|

4 —— -‘-‘ L' -
. o g ? 'oan

! L —ss
D= ; 2E =
e _ mr @2
" ! i W
. B D= W

b i rm =<
R
=85

Eela
S =
™ i o

Electronic Filing Menu  Corporate Filing Menu Help

mCi/l//(O

g47i4



. PAGE @1/84
@8/31/2016  14:84 3052201440 LAZARUS
850-817-8381 8/31/2018 2:34:55 DM DAGE  1/001 Fax Server

August 31, 2016 B
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE YA of Corporations

4+

SUBJECT: AIR FORCE Z AIR CONDITIONING LLC
REF: W16000060366

We raceived your electronically transmitted document. However, the
doaument has not baen filed. Pleage make tha following correations and
refax the complete document, inoludipg the electronic filing cover sheet,

The name of the entity listed on the fax cover sheat and the neme of the
entity listed in the dooument wmuet bhe identical. Please amend the
document or the fax covar sheet accordingly.

Please return your document, along with a copy of this lattaer, withimn 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245-6052,
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 ARTICLES OF ORGANIZATION
FOR

FLORT IIMITED LIABI OMPANY

- %&n&m
Loe }}Zl_t-ﬁg_fjthe Limited Liability Company is: (Must end with the words Limitad Liabifity Company,

Aita Forw I Air COndiHoning LLC
'é‘lgzl ?:ﬁl;?.f; address and street address of the principal ofﬁce of the Lir'nited Liability
§5SS Ul Flaglig SF-
224
Sl / / 23,59

III - Registered t, Registered Office:

;[;l:le name and the Florida street address of the registeresd agent are: (The Limited Ligbility
mpany cannot serve 25 {ts own Registered Agent. Yo t designat tndiys i
with an active Florida ragumﬁgn;g!s gent. You must designate an individual or another business entty

T ivane Lhioue L Tonee ¢
B 5HDS () Flag\ec =T
H2N\S Miaoni e 3344

ARTICLE IV-
The name and title of each person authorized to manage and contro! the Limited
Liability Company: ’

T sa [&fﬂgﬁ (A MBR)
T s Pioue L Jor e s (ABR)Y
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Signature of a memYe? or an authorized representative of a member,

1n accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

s
Coanw . T/odes s
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
lirnited liability company at the place designated in this certificate, [ hereby aceept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my positon as registered agent as provided for
in Chapter 605, F.5..

RegisteP€d Agent’s Signature (REQUIRED)
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