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COVER LETTER

TO: New Filing Section
DHvigion of Corporations

BUZZ ARQUND DRONE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all corvespondence concerming this marter 16 the following:

DAVID & DONNA BILLER

Namc of Pesson

BUZZ AROUND DRONE SERVICES LLC

FirvCompany

2369 NW 89TH DR #303

Address

CORAL SPRINGS, FL 33065

City/Stute and Zip Code

E-mail address: {10 be used for future annual report notificalien)

For further infarmation conceming this mager, please czll;

DAVID BILLER 954 914-8297
at{ )
Name of Person Area Code Daytime Telephone Number
YSN JdH0D 9696E££350E
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBUITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is:

BUZZ AROUND DRONE SERVICES LLC
(Must contain the wards “Limited Liabiliey Company, "L.L.C.." ar "LLC ™

ARTICLE 1] - Address:
The mailing address and strest address of the principal office of the Limited Liabiluy Company i

Priocipal Office Address: Mauijing Address:

2369 NW 39TH DRIVE #503 SAME :
CORAL SPRINGS, FL 33065 !

ARTICLE H! - Repistered Apent, Registered Oftice, & Repistered Agent’s Slenature:
(The Limiwed Liability Company cannt serve as ity own Registened Agent. You must designata an individua! or

apother businesy catity with an active Flarida registration.) —
> n e
The name and the Florida strcet address of the registercd agent are: -0 = :
> - :
DAVID BILLER ol [
Neme Pt B —_—
2365 NW ¥STR DRIVE #503 o _
Florida frcet address (P.O. Box NOT acceprable) t e > {1i
I~ tl
CORAL SARINGS  FL 33065 S W s
Ciry Seste Zip S = o
SR

Having been naned as regisiered agert and o accepl service of process for the above siawd limited fiabitity compenty at the ‘
placa designared in this certificate, f hereby accept the appoinment as , eyistered agent and agree 1o act in this capacitv. { !
further agree to comply with the provisions of nli siatteies relating 1o the proper and complete performunce of myv duties, ond !
Qi famniliar with gad accept the obligations of my position cs registered agealas provided for in Chapter 605, F.S.. ‘

aT Nl

Rﬁ'gis.:rcd chm‘s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE Iv-
The name and address of each person authrized 10 rmanage and contro] the Limited Liability Company:

Ttk N { Address:
*AMBR" = Authorized Member
“MGR" = Manager
MGR/AMBR DAVID BILLER
2369 NV 89TH DR #503
CORAL SPRINGS, FL 33065

MOR/AMBR, DONNA BILLER
2309 NW 289TH DR 4503
CORAL SPRINGS, FI 33065

{Us¢ atiachment if ntoessary)

ARTICLE v: Effective date, if other than the date of filing: _-{OPTIONAL)
(If an ¢fective date is listed, the date nunt be tpeclfic and cannot be more iban five business days prior to or 90 days alter
the dats of Ming.}

Note: I the date inserted in this block docs not meet the applicable staiutory filing reyuirements, this date will no! be liyied as
the documncnt’s effective date on the Departmen: of Suate's records.

ARTICLE VI: Other provisions, if'any,

Sigoature of 3 member or an authorized represeatative of a member.

This document is cxeculed in accardance wilh seetion 605.0203 (1) (b). Florida Surlutey.
1 am aware that any false information submitied in a document to the Department of Siate
canstitukes a thind degree ftlony as provided for ins 817,155 F.S.

DAVID BILLER
Typed or printed pame of signes
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