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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

4

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

FLY AwAy Phers Lic
ARTICLE I - Address:
address and street address of the principal office of the Limited Liability

The mailing
Company is:
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ARTICLE IN - Registered Agent, Registered Office: = 2F
The name and the Florida street address of the registered agent are: (The Limired Licbitiry N ws
OmPINY CARROL Serve @s lts own Registerad Agent. You inust designaze an indtvighint gp ancther iiness entlty ST s R
with @x active Florida registrasion, ) : : :_g . % =
TARCGARITA  PINA _GomEZ 5 i
= e

H9B L SW 47 PLace

Moy B 23195
ARTICLEIV - -
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AM BR)
_MeEpcy CARR ¢ (ﬂM@Q)
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Signature of a member (Qian authorized representative of a member. -

In aecordance with section 605.0203 (1) (b), Floridy Statutes, the execution of this
constitutes an affirmation under thf: penalties of perjury that the facts stated herein are true,

MEeRCY CheRiEL

Typed of printed name of signee

the provisions of all statures relating to the proper and complete performance of my duties, and
[ am familiar with and aceept the obligations of my position as registered agent as provided for
in Chapter 605, F.S.. .
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Registered Agent’s Signature (REQUIRED)
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