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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Flygoorcor L C

Name of Lamited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase retum all correspondence concerning this matier to the following:

Pia@r{o Ciacclh

Name of Persan

F\\IJ Gooroo{ LL C

Firm/Company

1600 Challenaer Ave .

dress

'ﬂmm\ei CL 2190

City/State and Zip Code
mwwle ek @ amail, cpm

E-mail address: (to be used &y future annual report notification)

For further information concerning this maater, please call:

P\t’.\\';ﬂ-‘\"l() C\o’k‘c.c,h.- at ( _)JZ_I ) 258 -1 5 “’3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

gs/lzs.no Filtng Fee $130.00 Fiting Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certtfied Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY

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

F\y Gooroo, LLE

{ Must contain the words “Limited Liabihty Company, "L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
Tooo  Clhellenger Ave. 1000 Challenger Ave.
Titusville L) 3R7KD Tabesville, cr) 232180

ARTICLE [I1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Linted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration, )

The name and the Florida street address of the registered agent are:

ple,w‘,a_(( 0 Ciaechs

Name

1006 Clallenger Ave.

Florida street address (P.O. Box NOQT acceptable)

Tihusville L 3150

City State Zip

Having been named as registered agent and to accept service of process for the ahove stated limitead liability company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agre el Ihhis capacity. |
Jerther agree to comply with the provisions of aﬂ statutes rel:umg ter the proper and complete perfgbiance W my dunes, and I

am familiar with and aceept the obligations o e o AT dided f hapter 6
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Mcember

'%? 516 M(’\mger Cdward 3. Kennia

1 551 Ne 1LIsE Place
[\'AaJﬂ’G-,'\"L— 5244 3

P K

Preveoxio CA el

3gp P Kepis PDrive
WMeyv i Ié\c«x\dr}:l— S5A845 3%

{Use attachment 1t necessary)

ARTICLE V: Efteciive date, if other than the date U(ﬁling:c.)(l nUivy | y )\ 0l ﬁ AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mbre than five besiness days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stanzory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

Edwaed . Renaw_- 51 7¢ swney”
Vievtaylo Chpechn = 4476 pwnek \

REQUIRED SIGNATU

1gna ? '

i er.
This document is executed in accordance with sectic

030203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a dgdwnient o the Department of State

constitutes a third degree fetony as provided for in s. 3 7.1%3, F.5.
teveario  Ciacchn

&
Fyped or printed name of signee e <
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. Liling Fees; ST AR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L d
$ 30.00 Certified Copy (Optional) e E
§  5.00 Certificate of Status (Optional) TR en
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