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3458 Lakeshore Drive, [abllakassee, [lorida 32372

(850) 656-4724

DATE 2/28/2019

ENTITY NAME LEVANTA FLIGHT SERVICES LLC

SUNSHINE CORPORATE FILING OF FLORIDA INC.

“WALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXX Plar 6’0/’;
6&;‘&5?&&/ dg&g
Certificate of Status

“FLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Uor&’(ﬁm’ quy af Arte & Amendnents
C&f&ﬁ:ato af &aa/ ffaxcﬁf;

YAFPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

ToTAL OWED_ 125.00 CHECK # 5836

Floase cal? 7;ra at the above namber faﬁ any ISSues 01 CONCErns, 72@(5 gou S0 maé,/




ARTHCLEE O (FRGANIZATION FOR FLORIDA LIMITED LIABDLITY COMPANY

ARTICLE | - Name:
The name of the Limited Lizbility Company is:

LeVann Fligh Services LLC
{Must contain the words “Limited Lability Company, "L L.C." or *LLC.")

ARTICLE 1] - Address:
The miling address and street address of the principal office of the Limired Liability Company is
Mailing Address:

Erincipal Office Addreyy:
3422 SW 15th Street, Sutte #11648 3422 SW 15th Stresr, Suits #11648
Deerfield Beach, FL 33442 Deexfirld Beach FL 33442

ARTICLE NI - Registered Agent, Registered Office, & Reghtered Agent’s Signnture
{The Limited Lisbility Company cannot serve s its own Registered Agent. You must designate an individual or
another business entlty with an ective Florida registration, ) _
The nnme end the Florida street nddress of the regisiered agent ere: ’

InCarp Services, Inc.
Name
17888 67th Court Narth
Fiorida sirect eddress (P.O. Box N{JT scceptable)
Loxaharches FL 33470
State Zip

Ciry

ilaving been named as reglaiered agem and (o accept service of process far the above stated limited liabliity company at i

place designared in this certificale, | heraby accopt the appointmant as registered agent and agree (o act in this caparily. i
Suriher agree to comply with the provisions of alf siatutes relaiing to the proper and complete performance of my duties. and |

am famillar with and accept the obligations of my position ai regisiered agent as provided for in Chapter 605, F.5.
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ARTICLEV-
The name snd address ¢f each person authorized to manage and control the Limited Liability Company:
Namecnod Address;

Tt
“AMBR" = Aunhorized Member

"MGR™ » Manager
AMBR ‘Terrence Amold Alexander
3422 SW 15th Street, Suite #11648
Deerfleld Baach, F1 33442
{Use stischment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:
(If &0 effective date b Csted, the dats orast be gpedific and cannot be more than (ive batdness dsys prior to or 90 days nfter

the data of fling.)
Notg: if the dute inserted in this block docs not mees the applicablo statutory filing requirements, this date will not be listed ay
the document’s ¢ Tective date on the Deparument of State’s records.

ARTICLE Vi: Other provisions, i wy.

REQUIRED SIGNATURE;
02/1?/1mq
Slglumrcm member or o suthortzed representative of 8 member.
‘This document is executed in accordance with scction 505.020] (1) (b), Florida Statutes.
1 am pwaore that eny false information submitted in » document to the Department of State

corstitutes o third degree felony s provided for ins.817.155, F5.

Terrence Amoid Alexander, Membar
Typed or printed name of signec
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Elling Eress
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.8G Certifled Copy (Optional)
$  5.00 Certlficate of Status (Optional)
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