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May 1, 2018

FLORIDA DEPARTMENT OF STATE . X
HUBCO Duvision of Corporations . -—;c v
. .;:
I3 — rl ]
SUBJECT: AIRWAY SOUTH LLC i
REF: W18000040453 L@
BE—

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Departmant of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

The document # F12000001650.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Rud. #: B18000135498
Requlatory Specialist II Letter Number: 71BA00008883

P.O BOX 6327 — Tallahassee, Flonda 32314

05/01/2018 9:59AM (GMT-04:00)
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ARTHCLES OF QRGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The naine of the Linited Liability Compaoy is:

AIRWAY CLEANERS SOUTH LLC
(Must end with the words “Limited Liability Company. “L.L.C.," or “LLC.")

AKRTICLE II - Address:
The mailing addiess and street address of the principal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:

C/O STEVEN HELLER ESQ C/O STEVEN HELLER ESQ
570 LONG ISLAND AVE 570 LONG ISLAND AVE
DEER PARK, NY 11729 DEER PARK, NY 11729

ARTICLE Lil - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils vwn Registered Agent. You must designate an individual or

unather business entity with an aetive Flarida registration,)

The naine and the Florida strees addiess of the regisiered agent arc:

Hubco Registered Agent Services, Inc.
Name

155 Office Plaza Drive, Suite 1
Flarida street address (P.Q. Box NQT accepiabic)

Tallahassee FL 32301
City Zip

Having been named ay registered agent and to accept senvice of process for the above stated limited liobiline covypany at
the place designated in this certificens. | herehy accept the appoiniment us regisiered agent and agree 1o act in this
capacity. [ further agree to comply with the provisions of ol statuies reluting o the propor and complete performance
of my duties, and f am amiliar with and accep: the obligations of my posinon os registered agent as provided for in
Clapter 6035, F.5..

Regisiered Agent’s Signature (REQUIRED) . ?i
Bruce B. Hubbard, President : g
—
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ARTICLE V-
Flie pame and address of cach person authorized 1o monage and conirot the Limited Uability  Company

Name and Address:

Title:
"AMBR" = Autherized Memba

MO Manoget FREDERICK CATANESE

AN BL 3
HIGHLAND BEACH. FLORIDA 33487

(Use attachment if necessary}
(OPTHINAL)

ARTICLE ¥: Effvetive date, if other than the date of filing:
{If an effective dute is listed, the date mast be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)

ARTICLF, ¥1: Other provisinns, if any.

REQUIRED SIGNATURE: /ﬁ :
eutative of a member.

Signatury teter aran a authoxed repr;
sectiph 603.0203 (D) (b}, Flunda § es. the execution of this documnent
tht the fucts stated herem are uue.

(In accerdance w
constitutes apaftumaion under the penaltics of per}
§ ara aware Quat agy-false information submitted in a ocphient 1 the Department of State
A55.F 8

constirutes a third degree felony as provided for in 5.

FREDERICK CATANESE

Typed or printed name of signee
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