To: PageZotd 2017-12-26 18:25:09 CST 12122023573 Fromr Kimberly Laughrey

12726/2017 Dwision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges of the document.

(((F117000337987 3)))

OB 000 O

H170003373873ABCC
Note: DO NOT hit the REFRESH/RELOAT? button on your browser trom this page.
Doing s0 will generate another cover sheet,

To:
Division of Corporations
Fax Number : (8%8)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCARGBBB0023
Phone © (512)418-6349 ;:.:5'6, 2
Fax Number : (954)208-0845 - =
R OT
**Enter the email address for this business entity tc be used for futur‘e"-;;{: r‘:’ —
annual report mailings. Enter only one email address please.** mﬁ — ‘—'
Email Address: 25 o 11
=™ Iz
r=on
- g e U
N - . . oA N
FLORIDA LIMITED LIABILITY CO. % W
Redmon 'S Restaurant LIC
[Centificate of Status ] ]
A ,_';:0" [Certified Copy ;l _]
- o he !I'agc Count f[ 03 i
.t . :j_:; p— ~ 1 -
= i Estimated Charge _;’ $125.00 ]
N R
D el
YO B
D S
| LJ-J Y ol
o S T
I = 5%
Electronic Filing Menu Corporade Filing Menu Help D
EC 28
c Kfnse_y

hitps:Fefle sunbiz cig/scripis/efilcovr.exe 11



12122023573 From: Kimberly Laughrey

2017-12-26 162509 CST

To: Page3ofd
ARTHCLES OF ORGANZATION FOR FLORIDA LIMTTED LIABILYNY COMPANY

ol
ARTICLE T - Nume
The name of the Linmted Liability Company is

(Must contain the words “Limited Liability Compuny, “LLAC, o “LLC.™)

Redmon’s Restauvant 11L(
Hinge e

The maling address and street address of the principal affice of the Limued Lialwhey Company 1s
M
370 Center Lake Lane Apartment 3004

ARTICLE 11 - Address
i

s Address:
Qviedo, Flarida 32765

Princi

Chick-fil-A Semaole Towne Center

250 Towne Center Cirele

Santord, Florida 32771
ANTICLE HT - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entrty with an active Flotidu registation )
1 sy

The mune und the Flondas sueet address of the 1egistored agent e
C T Corporatlion Svstem
Name

1200 South Pine Islund Ruad

Florida street address (P.O. Box NOT acceptable)
Flonda 33104

State Zip

Plantauon,
Cily
Having been namedus registered agent and ro accepi service of process furthe above staled limitediiability compuny at the
&

ad
placedesignated inihis cerrificate, I herehy acceptihe appoiniment as registeredagent andagrec to act in this capacity. |
Surtheragree o comply with the provisions of all states relating to the proper and complete performiance of my dities, and |
»
Jennifer Quinn

f " - 8 "
o [ e} H '. arifi , LY
am familiarwithand aecept the obligations of oy position as registevedugentays pravided for in Chapler 603, .8
CT Corpuigtion System ‘
1 F 2
i - _)/ Asgsistant Secretary

Rewistered Agent’s Sign:

Hy:
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ARTICLE IV-
The name and address of cach person authonzed o manage and control the Lamited Liatadiy Company:

. _\'amc ailil ] ddl'ﬁl'
"AMBRY = Authorized Member

"MGR" = Manager
AMBR

Charles Chistapher Redmon
370 Center Lake Lane Apartment 3004
Oviedg, Florida 32765

(Use attachment f necessaryj

ARTICLE V: Effedtive date, i othen than the date af filing: (OPTTONAL)

{If an efleclive dale is Visted, the date musi be specific and ¢annot be more than live business days prior Lo or 90 days after
the date of fling.}

Note: If the date tnscited in this block does not meet the applicabie stannory filing requitements, this date will not be histed ns
the document’s etfective date on the Department of Stre’s records.

ARTICLE ¥1: Other pravigions, if any

REQUIRED SIGNATURE: Qﬂﬂo C / EL_A..

Signatore of 3 member ar an authorized representative of 2 member.
‘This document is exceited in accordance with section 605.0203 {1) (b), Florida Sratutes
T am awarc that any false information submitted 10 a document to the Department of State
constitutes o thurd degree felony as pravided for in 8,817,155, .8,

Chiules Cheistopher Rednton
Typed ar printed namc of siznee

Filing Fres:

SI123. (M Filing Fee fur Articles of Orgunization und Designation of Registered Agent
3 30.00 Cenvified Copy (Optional)
§  R.00 Certificate of Status (Optional)

FLUIL - 2167200 7T Wakurs Kl §oubu,
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ARTICLES OF ORGANIZATION 25 N
ARX AVIATION, LLC RO
ARTICLEL - NAME. Sl &

g

The name of this limited liability company is ARX Aviation, LLC (the “Company™).

ARTICLE 1] - PRINCIPAL QFFL

The mailing address and street address of the principal office of the Company is 6143
Grosvenor Shore Drive, Windermere, Florida 34786,

*

ARTICLE 11I - INITIAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office of the Company is 6143 Grosvenor
Shore Drive, Windermere, Floridn 34786, and the name of the initial registered agent of the
Company at that address is Jeffrey P. Spafford.

ARTICLE IV - MANAGEMENT

The Company is a manager-managed lirnited liability company und the initial manager of
the Company is Jeffrey P. Spafford. ¢ 4

Having been named as registered agent end to accept service of process for the above
stated limited liability company at the place desxgnated in this certificate, I hereby accept the
appomtment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and I
am familiar with and accept the obligations of my pusmon as regxstered agcnl as provided for in
Chapter 605, Florida Statutes.

Jefbg},’é’yP %plz'xffo'-
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