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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: _Desk Oeany Faht Tren fg AL,

NamkJof Limiied Liabilil@ompuny

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please returmn all correspondence concerning this mauter to the following:

GGDQ'@TC&\ Q Bcuu_

d’ Name OF%rSon

/%)é&\c /\30.\35’1:1\ ary e, (\\r‘wr:iY 24.C.

\j Firm/Company

SO Sasvn Galone: Fee,

Address

Mandeoe Flarde 2UTin-

City/State and Zip Code

% ey Tense 7992 O amad  Comn

\) E-mail address: {10 be used tor futursdnnual report notification)

For further information concerning this matter, please call:

a[(ai 2, } If’.&f_g‘,: ) Z’ I

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSI?.S.OO Filing Fee 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 3230t

b@Sta/cui f/g%f%rﬁx'm,'m%@ Cnal, (e



ARTICLES OF ORGANIZATION
of
BEST DAY FLIGHT TRAINING, LLC.

The undersigned natural person(s) of legal age, acting as member(s) under the
provisions of Florida Statutes, Chapter 605, adopt the following Articles of Organization:

ARTICLE 1
Name

The name and address of this limited liability company shall be: BEST DAY
FLIGHT TRAINING, LLC, 810 South Galena Avenue, Minneola, Florida 34715.

ARTICLE Il
Reqistered Office and Reqgistered Agent

The address of the initial registered office of this limited liability company is 245
Citrus Tower Blvd., Ste 203, Clermont, Fl 34711. The name of the Registered Agent of
this limited liability company is The Law Office of Pamela J. Helton, P.A. at the above

office address.
ARTICLE Il
Members
The name and address of each person autheorized to manage and contro! the
limited liability company:

Title Name and Address e
y

President Geoffrey C. Day r=
810 South Galena Avenue Ly

Minneola, FL 34715 ﬁﬁ

. o

Vice President Susan Day n
810 South Galena Avenue K=

Minneola, FL 34715 ga‘

ARTICLE IV

Effective Date

The date of the limited liability company's existence shall begin is the date of filing
of these Articles with the Department of State. This election is pursuant to Flerida Statute

605.0201.
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IN WTINESS WHEREOF, the undersigned, being an authorized member certifies
to the truth of the facts herein stated pursuant to F.S. section 605.0203(1)(b), this

O35 dayof SEP£ , 2018.

4 Sy
- Geoffrey &/ Day/ /

ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN ARTICLES OF ORGANIZATION

Having been named as registered agent to accept service of process for BEST
DAY FLIGHT TRAINING, LLC at the address designated in these Articles of
Organization, | am familiar with and accept the appointment as initial Registered Agent
and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

Dated: O&5 SEPt 20/8
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Pamela J. Helton, Esquife B
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ARTICLE V gg rJ
Purpose §m =

The purpose of the Company is to conduct any and all business permitted by the
LLC Act and any other applicable laws.

ARTICLE VI
Members

The Company shall have at least one member and may admit additionai member
as the Company's Operating agreement may provide.

ARTICLE VI
Continuity

The Company shall not be dissolved upon the death retirement, resignation,
expulsion, dissolution, or any other event that terminates the membership of a member
in the Company or would resuit in dissolution of the Company. In accordance with the
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terms of its operating agreement, the Company shall not be dissolved without the
written consent of the Company’s remaining members.

ARTICLE VIl
Effective date

The effective date of organization is the date filed by the department.
Dated: &5 day of SEDt 2018

| am the authorized representative submitting these Articles of Organization and affirm
that the facts stated herein are true. | am aware that false information submitted in a
document to the Department of State constitutes a third-degree felony as provided in
S.817.155, F.S. | acknowledge that | have read the "Notice of Annual Report’ statement
and understand the requirement to file an annual report between January 1% and May
1%t in the calendar year foilowing formation of this LLC and every year thereaﬂer to
maintain “active” status. -
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“Geoffre} C. Dag/ LT S
Authorized Representative of the Members No o
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STATE OF FLORIDA ) 7 F

COUNTY OF LAKE }

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to take acknowledgments, personally appeared ,Geoffrey C.

Day who is either { } personally known by me or {X} who produced Florida Driver's
License as identification, to be the person described in and who executed the foregoing
Articies of Organization of Best Day Elight Trainiag,'IN.C, and he acknowledged before
me that he executed the same this _ > day of , 2018.

WITNESS my hand and official SVK rgn;@&ate set forth above.
My Commission Expires:

Not ry Public, State of Florida

SN -’qﬂ MONICA PENDLETON
o MY COMMISSION # FF 160145
.g E {FIRES" Sentamber 16, 2013
= Gugai Ty Budige! \estary Semvices
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