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COYER LETTER

TO: Registratlon Section
3 Division of Corporations

Harroll's Aviation, LLC
SUBJECT:

Name of Limited Liability Company

-The enclosed Articles of Qrganization end fee(s) are submitted for filing.
Please return alf correspondence concerning this matter to the following:

- Timothy R, Stock, Bsquire

Nome of Person
Sherrard, Genman & Kelly, P.C,
i . M Flrm/Company
535 Smithfleld Street, Suite 300
Address
Pittsburgh, PA 15222
Clty/State and Zip Code
grust@harcells.com

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

For further information ooncerning this matier, please call:

Timothy R. Stock ; 412 ) 355.0200
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

_3125.00 Filing Fee $13¢.00 Filing Fee & $155,00 Filing Fes & $160.00 Filing Fee,
Certificate of Status flod Copy Certificato of Status &
(edditlonel copy 13 enclosed)} Certified Copy
(additionat copy ia enclosed)
Mhuiling Addyess Btrcet Address
New Filing Section New Filing Section
Divisien of Corporations Division of Corporallons
PO, Box 6327 Clifton Bullding
Tallohassee, FL 32314 2661 Executlve Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLEI- Name;
The name of the Limited Liability Company is:

Harrell's Aviation, LLC
(Mviust end with the words “Limited Liabillly Company, “L.L.C.," or “LLC."

ARTICLE I - Address:
The maifing address and sireet address of the principal office of ¢he Limited Liabllity Company is:

Erinclpal Office Address: Malimg Addysss:
720 Kt Road 720 Kraft Road
Lakeland, FL 33815 Lakeland, FL 33815
ARTICLE IN - Rogisterod Agent, Registored Office, & Roglstered Agent’s Signature: EZ 0 =
(The Limited Liability Company cannot servo a3 its own Registerod Agent, You must dealgnsta an indlvidualor o~ . o
another business entity with an active Floridn registration.) o b T i
S ¥ i
The name and the Florida street addreas of the registered agent are: . 5 L
CT Comporation Syster ' o, -
Name - ::: AR
1200 South Pine Island Roud ey Ry
R | e
mh b Rt

Voo
v

Florida street address (P.O, Box NO'T, ecooptubls)
FL. 33324

Plantation
City State Zip

FHaving been named as registered agent and to accept service of process for the abave stated Himited Rability company at the
place designated In thiz cerilficate, 1 hereby accept the appointment as regisiered agert and agrea (o avl in this capacity. |
Jurther agree to comply with the provisions of all siahutes relating to the proper and complets performance of my dulies, and |

am famifiar with and accepit the obligations of my position as reglstered agent as provided for In Chapter 665, F.S..

chistﬁ §gmt’s Signature (REQUIRED)
' ANN J. WILLIAMS

(CONTINUED) Assistant Vice President
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ARTICLEIY-

Tha name angd address of sach person authorized to manage and control the Limited Liability Conpany:

"AMBR" = Authorized Member

*MOR" = Mannger
Jack R.. Harrell, Jr,

i Manager
3 720 Kraft Rond
Lakeland, FL 33815 -
’ [ 2]
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(Use attachment if necassary)

ARTICLE V: Effective detz, If other than the date of fillng: . (OPTIONAL)
(If an effective dato s Listed, the date must be specific and cannot be more than five business dnys prior fo er 90 dayy after

the date of filing,)
Note; 1ftha date inserted In this block does not meet the applicable sietutory fling requirements, this date will not be Iisted a3

the document’s offective date on the Department of Stato’s records.

—

ARTICLE VT; Gther provisions, if any.

REQUIRED SIGNATURE;

Signature ol s member oran hﬁ‘ulhurhcd rcpruenmlive of a member,

This document is executed {n necordamee with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submiited In a document to the Department of State
sonstilutes s third degres folony as provided for in 2,817,155, F.5.

Timothy R. Stock, Authorized %ggmmmtwo
Typed ot printed name of signee

Elling Eees,
$125.00 Filing Feo for Articles of Organlzation aud Designation of chlstercd Agent

$ 30,00 Certifted Copy (Optionnl)
$ 5.00 Certificate of Status (Optional)
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