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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limitec Liability Company is;

VENTURE AIRCRAFT MAN AGEMENT, LL.C
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.)

ARTICLE II - Address:
The nuiling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Adgress:

200 2NC AVE. SOUTH. 200 2ND AVE. SOUTH.
#433 #435
ST.PETERSBURG FL 33701

ST. PETERSBURG FL 3370}

& Registered Agent's Signature:

ARTICLE 111 - Registered Agent, Registered Office,
Registered Agent. You must designate an individusl or

(The Limited Liabitity Company cannot serve as its own

anather business enlity with an active Florida registration.)

The name and the Florida street addeess of the registered agent are:
THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD STE 200
Florida street eddress (P.O. Box NOT aceeptable)

FLORIDA 33607
fip

TAMPA
City State

Huving been named as registered ageni and 10 accept service of process Jor the ahove siared fimued fiability company al the
place deslgngited in this cortifivate, | hereby accept the appointment us registered agent and agree o aci In 1his copacity, |
further agree to comply with the pravisions of oll starutes rélazing 10 tha proper and complete perfurmance of my duties, and !

':m_ famitiar with and aceepi the obligations of my posiiien,ax reglsiered agent ay providad for in Chapter 605, F.5.,

/ Regiffered Apent’s Signature (REQUIRED)

(CONTINUED) N
1
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ARTICLE Iv-

Tha name and address of each person authorized o marage and conrrol the Lj mited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

ALAN SAMENT
200 2ND AVE, SOUTH. 7435
ST. PETERSBURG FL 3370]

{Usz attachment if necessary}

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be s
the date of flling.)

Note; If the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of States records,

- (OPTIONAL}
pecific and cannot be more than five business dayy prior 10 or 90 days after

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWEFUL BUSINESS PURPOSE

REOUIRED SIGNATURE: W //

Signaturc of a er orized representative of a member.
This document is exdeutdd in atcord
1 am aware that any inforrjatio

with section 605,0203 (1) (b), Florlda Stazutes.
bmiited in a document 1o the Department of Srate

rand
constitutes a third degree fclony as grovided for ins.817.155. F.S. o )
- .
Mickolas J. Sprudlin Authorized Representative of a member P :j;

Typed or printed name of sigrice o :’ -

Filing & o I'_'_

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent RE i :‘ E _

5 30.00 Certified Copy (Optional) e

$ 5.00 Certificate of Status (Optional) - N
]
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