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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

SAEGRIST AVIATION L LC

Name ol Limited Liability Compuny

The enclosed Articles of Organization and fee(sy are submitied for fling.
Please return all correspondence concerning this matter te the [lowing:

Deann Seqrist

Name of l'cr.-(un

SIEGRIST AVIATION  LLC

FFirm/Company

1402 Burnt Dak  Streef

Address
TaRpoy__Springs  FL 59689
City/State and Zjp Code

S'}GC{ffS_tﬁ.MJ_CZD #fcif\) (2 G mei

{.com
Ii-mail addres: 1o be used for fure snnuat report notiticafion)

For further intormation concerning this matter, please call;

D-& n \I;L%LLST—J at ( 727 } 25/ 5?3(;,

Area Code

Duytime Telephone Number

Iinclosed s a cheek for the fellowing smount:

$123.00 Filing Fee @{I JL00 Filing Fee & SI55.40] Viling Fee &

S1600.00 Filing Ve
Certilicate of Status Certifieale ol Status &
Certified Copy

{additional copy is enclosed )

Curtilied Copy
(additional copy s enclosed)

Mailing Address

Street Address . .
Nuew Filing Section New Filing Sectiun > oo
Diviston ol Corporations Division of Corporations T E
TR T T,
PO, Box 6327 Clifion Building e, G
Tallahassee. FLL 32314 26601 Execulive Center Circle :"“’A !
o o —
Tallahussee. F1L 323001 o
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ARTICLET-N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
vame:

The name of the Limited Liability Company is

S EGRIST AVIAT op) I—LC

(Must contain the words *Limited 1. iahiligy anp.m\
ARTICLE H - Address:

LLCT ot LLe
Ihe mailing address and street address of the principal otTice ofthe Limited Liability Company is

Principal Office Address:

Mailing Address:
\402 %urm‘ Qak Steeer 1402 Buenf Oak Stredl

_;ﬂg[AJLEch?_Q,_J;_.E‘I (X9 4
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature

LI K .

('The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individaal or
anather business entity with an active Florida registration.)

[Mhe name and the Florida strect address of the registered agent are:

Doans Srpam‘#—

Nuame

oz 2ot Dak Steeet

Florida sireet address (1.0, Box NOT uceeptable)

TAR pox SecinNgs , Flocida_ 34687

State Zip

Having hoen named as registered agenr and 1o aceept service of process for the above swted limited fiahilite company ai the
place designaied in this coriificate, hereby aceept the appaimimoent as registered agent and agree to act in this capacity, |

frerther agree to comple with she provivions of all stanees relasing 1o vhe proper and complese performance of my duties, and 1
am fumifiar with aned accept the obligarions of my position as registered agem as provided for in Chapler 603, F.8

Registered Agent’s Signatyp@ (REQUIRED)

{CONTINUED)

Wy 1-onv el
REELE
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ARTICLE IV
Uhe name and address of each person authorized w manage and control the Limited Liabiliny Company:

Litle; Name and Address:
"AMBR" = Authorized Member

"MOR" = Manager - ,
—h;aéﬁ;_ Deary 5n€qm9"f' -~ AMRR
_ g0z Ruent 0glc  Siceef-

— TRRp0ny  Sory %_z;tf_39497

(Use atachment if necessary)

ARTICLE ¥V: Eitective date. if other than the dute of filing: /“;L)C?U‘S"-f -I-[ 2¢ \g JAOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannothe more than five business d: 1ys prior to or 90 days after
the date of filing.)

Note: 11 the date inseried in this block does noi meet the applicable statutory filing requirements. this date will not be listed as
the docurnent’ s effecti ve date on the Department of State's records.

ARTICLE VE: Other provisions, it any,

REQLUBEDSI(:NA'I'UR:p

Signatu ré of 2 member or an : ed representative of » member.
This documuent is executed in accordance with section 6050203 (1) (bh. Florida Statutes.
1 am aware that any false information submitted in 3 document Lo the Department of Staie
constituies a third degree felony as prov id;d forin s 817135, F.5,

_ DNeav S —=leg st

Typed or printed gleme of signee

Filing Fees:

$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)
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