To:. PageZof4d

2018.09-24 15:17:54 CST
R - .l. \
02472018

12122023573 From: Kimberly Laughrey

Division of Corporununs
Elecironic Filing Cover Shee

Note: Please print this page and use it as 2 cover sheet. Type the tax audit number
(shown beluw) on the 10p and bottom ot all puges of the document.

(((H18000278518 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet

Ta:

Division of Corporations
Fax Number 1 (B5@)617-6381
From:
Account Name

1 C T CORPORATION SYSTEM
Account Number : FCAROBRGBGR23
Phone

: (614)280-3338
Fax Number ¢ (554)208-8845

**cnter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO

Antares Aviation, LI.C
) [Centificate of Status ’[ ]
K - b [Cenitied Copy | 1
[} L 3|
2 [Page Count i 03 |
- ’- [Estimated Charge ;l $155.00 J
B
i Lz
o Yot
: o= Z
R 2
= %=
< O
. L

lectronié F thing Menu Corporate Filing Menu Help

htips/efile sunbiz.org/scripts/efilcovr.exe

171



T:;' P-age 3of4 2018-09-24 1517:54 CST 12122023573 From: Kimbe:ly Laughrey

ARTRLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTUITY COMPANY

v ARTICLE 1 - Namec:
The narme of the Limited Liability Company is:

_ﬁﬂ:\ta.ﬁz.s Aviadian L, LYo

(Must contain the words “Limited Liability Company, ‘1. L.C.." or "LLC.™)

ARTICLE Il - Addreds: . N
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa] Office Addresy: Malling Address:
G358 clint Moace R4 9858 CLINT MOORE RO
< 111 \OAN]

Qoce g.ﬁan,gh -~ BOCA RATON Fl 33494
: ARTICLE LT - Registered Agent, Registered Office, & Reglstered Agent's Stgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate en mdividua} o
another business catity with an active Florida registration,)

The nume and the Florida street address of the registered sgent are:

! C T Corporotion System
: Narne

1200 South Pine Island Roud
Florida street address (P.O. Box NOT accepiable)

Planzerion, Fiorida 33324
City State Zip

Having beon named as registered agent and (o acorpt swrvice of procees for the above staved limited Hability company at the
place designaied in this eertificate, I hereby accept the appointment as registercd agent and agree 10 act in this capacity, [
fiather agree to compily wiih the provisions of alf smtutey reiating do the proper and complcts performance of my dutics. and [
am familiar with and uccept the obligations of my position as registered agent ax provided for in Chapter 605, F.5.

C T Corporation System —

Bv: . /’/Lﬂ "
Regisirred Ageat's Signature (REQUIRED)

([CONTINUED) april Wittenwyler
Assjstant Secretary

L] « 5117 Wk Cleaewr Qo
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ARTHCLE TY-
The name and rddrosy of cach pecson suthorized to mansac and control the Limited Liability Company:

T "AMBR® = Authonzed Mcmber . )
*MGR" = Managcr :
BmMe e T Ainvacres Grovp bl
. - B = - TS
2260

(Usc nllu.hm:m ll'neccssnry} )
B ARTICLE v: hﬁ'ccm'c dnte, if other than :hc dm.c ofﬁlmp; (O!'T[ONAL)
(f an effective date i Iismd. the dats must be specific aurd cammat bo mare than five bosiness dayl pdnr 10 or B0 days sfter
. the'date uf fifing.)

- Note: Ifihe date inseried jo this block does not mect the applicable statutory ﬁung n-qu:rcm-:ms ll:us datc le.l pat b lisied a3
the dm.uml s etfective date on the Depamoent of Sore's rccord-;

ARTICLE VI: Other provisions, ifany. :
- mnd Hf.r"\\ﬂef om-ﬂeA i red

AsaRihdy  Company

- . REQUIEER SIGNATURE: W

Slgnatnre aof » member or oo authorized representative of 2 member.
This documncat i5 excouted in sccordance with section 6050243 (13 (b}, Florida Swanytes.
1 am aware that any ks information submitted in a documen! o the Dcparlmem ol State
. constitutes 2 third degree fetony as provided for jn s 817.155, F.8. .

St SDpencei
Typed ur printed e ol'sg'gncc .

Eiling Fees: -
. ¥125.00 Filing Fee for Articles of Orgmi:nﬁon and l)rsrgn-l:iun of R:ghmed Agmt
‘K 30.00 Certificd Copy {Optional) -
3 5400¢ errmrate of Stan (Opﬂnn-nl)
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