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September 12, 2018
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,TRePn of Corporations

i

SUBJECT: FLY PENGUINS LLC
REF: W18000081362

We receivad your electronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover shaet.
Please list the complete principal office address.

Please list the city and state throughout the document.

If you have any further questions concerning your document, please call
{850) 245%5-€052.

Nadira D MeCleas-Sams FAX hAud. #: H18000265042

Requlatory Specialist II Letter Number: 71BAC0018912
New Filing Section

P.O BOX 6327 — Tullahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

:quy Ewgw‘n/r ch

ARTICLE II - Address: ,
The mailing address and street address of the principal office of the Limited Liability
Company is:

/10€0 MRl 84y pb  # 09
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ARTICLE IIT - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limired Liabiliy
Compaky cannot serve as is own Registered Agens, You must desigrate an individual or anather business entity
with an active Flovide regtstration.

EEL Polanio Lovladess
(Y000 _a0ily 2ay gp  HINOT |
Sonny 1sleS Reach F 23140

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of 2 rnember or an authorized representative of a member.

In accordance with section 605.0203 (1) (b),
congtitutes an affirmation under the penatti
I arn aware that any false information sub
constitutes a third degree fei

Florida Statutes, the execution of this document
es of perjury that the facts stated herein are true,
mitted in a document to the Department of State
ony as provided for in 5.817.155, F.S.

1% Plres Coolinlus

Typed or printed name of signee

Ed

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I bereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relatng to the proper and complete performance of my duties, and
I'am familiar with and accept the obligatigfts of my position as registered agent ag provided for
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€red Agent’s Signature (REQUIRED)
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