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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I200Q0000185
REFERENCE 424486 5132079
AUTHORIZATION
COST LIMIT 5./1%5.00
ORDER DATE October 4, 2018
ORDER TIME

1:01 PM
ORDER NO.

424486-005
CUSTOMER NO:

51320739

=
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« e
DOMESTIC FILING =
NAME : JAXTC, LLC
-
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED CCPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Scction
Division of Corporations
JAXTC, LLC
SURBJECT:

Name of Limited Liubility Company

The enclosed Artizles of Organization and fees) are submitied for filing.

Please return all correspondence concerning this matier to the Tollowing:

Justin Dennis

Name of Persan

Airine Transpor Professionals

FirnvCompany

1555 The Greens Way vl
s S
Address L2
. -
Jacksonville Beach, FLL 32250 =
- — w0
Cin/Siate and Zip Code e -
justin@allatps .com wro e
E-mail address: (10 be used for future annual report notitication) ¥ {:
Y
For further information concerning this matter. please call:
Carey Smith 904 274-8740
at ( ) -
Name of Persun Arca Code Dastime Telephone Numbes
Enclosed is a cheek for the following amount:
Sl 25.00 Filing Fee 5130.00 Filing Fee & SI153.00 Filing Fee & S160.00 Filing Fee,
Ceniticate of Status Cenified Copy Centificate of Status &
taddivonal copy is encloseds

Certitied Copy
Crddivional copy is enclosed)
Mailing Address

o Street Address
New Filing Section New Filing Section

Division of Coporations Division of Carporations
P.O. Bax 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassee 'L 32301

Tallahassee. FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

JAXTC, LLC.

(Must contain the words “Limited Liabiiity Company, “L.L.C.." or "LLC.T)
ARTICLE 1F - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
1555 The Greens Way
Jacksonville Beach, FL 32250

Mailing Address:

1555 The Greens Way
Jachsonville Beach, FL 32250

ARTICLE NI - Registered Agent, Registered Office, & Reaistered Agent’s Signature;

{The Limited Liability Company cannot serve as its awn Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )
The name and the Florida stireet address ol the registered agent are:

Corporatien Service Company

— —
— 5]
v >

. 2
"
Name "~ L
1201 Hays Street =
Florida street address (M0, Box NOT aceeprable) -
(U]

Tallahassee FL 32301 T =
Cins State Zip -

Having been named us registered agest and 1o aceept service of, process for the above siated lmited liahifine comparne ar the
pPlace designaied in ihis cortificare, | hereby accept ihe appointment ux registered agent aind auree to acl in this cupacine, |

further agree 1o comphewith the provisions of off statites s clatings to the proper and complete performance of my dutics. and |
am fumlior with und aceept the vblipations of ane position a registered agent as provided for in Chapter 603 F 5.

Cor ion Service Companm Roxanne Turner

Asst. Vice President
Rebistered Agent’s Signature (REQUIRED)

s\

(CONTINUEI



ARTICLE V-

"AMBR™ = Authorized Member

"MOR™ = Nanager

The name and address of cach person authorized o0 manage and control the Limited Liability Company:
N .
AMBR

"t

Airline Transport Professionals Holdings, Inc.
1555 The Greens Way

Jacksonville Beach. FL 32250

Y1t

11

i
(Lise attachment if negessany)

.:"‘
ARTICLE V: Effective date. if other than the dae of filing:
the date of filing.)

Note: 1T the date inserted in this block does not meet the app

AOPTIONAL)
the document's cifective date on the Department of State’s records.

{If a0 efective date i listed. the dute must be specific and cannot be more than five business days priorto or
ARTICLE Y1 Other provisioms. ifany,

90 days after
licable statutory filing tequirements, this date will not be listed as

REQUIRED SIGNATURE:

‘ r

Signature of a member or an authorized eepresentative ol a member,

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a documeat 1o the Department of State
constitutes a thied degree felony as provided forin s.817.1335 F.5.

14

Presiden:, Airline Transport Professionals Holdings. Inc.

Fyped or printed name of signee

Liling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30,00 Certified Copy (Optional)
S 5,00 Certificate of Status {Optional)



