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BUBJECT: SUNSHINE STATE HELICOPTERS LIC
REF: W17000022671

We received your alectronically transmitted decument. However, the -
Pleasa make thé Ffollowing corrections and s

documant has not been filed.
refax the completa document, including the electronig filing cover sheet.

Only the last page was received of tbe Articles of Organizaticn. Fleage

refax with the complete document.

Fleaas return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6052. .
Jegglca A Famon FAX Avd, #: H17000072097
Regulatory Specialigt II Letter Number: 117A00005071
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The name of the Limited Liability Company is: tusr end with the words "Limited Liaflity Company,

“LL.C or TLOM
Sunshine State Helicoptars LLC

The mailing address and street address of the principal office of the Limited Liability

Company is: 5 Bay Road, Key Largo, FL, 33037

the registered agent are: (The Limited Liability

. L rristered Agen
e and the Florida street address of
Company oqnnot serve as its own Registered Agent. You must designate an individual or anothgr business eatity

The
with an active Florida registration.} Oz Furth, 5 Bay Road, Key Largo, FL 33037

The name and title of each person authorized to manage and control the Limited

TI
Liabil : ‘ BT
bility Company Oz Furth, 6 Bay Road, Key Lirga, FL 33037, { AMIBR )
Erika Csekes, 5 Bay Road, Key Largo, FL 33037, . (‘ BmMg Q)
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Required Sigpatures: H170004: 2367

Signature of a member or an authorized representative of a member.

In acaprdanoe 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.
I am aware that any false information gubmitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

QZ FURTH
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, [ hereby accept the
appeintment a3 registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.5..

O/jf’mﬂﬁ
Registered Agent’s Signature (REQUIRED)
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