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Florida Department of State

Attention: New Filings Section

To whom it may CONCern:

This is to advise that the owners of

RL _Usa  Air ﬂadx%@m@ [’@/p

of Docﬁment #_LIBOODOBIYIS

are the same owners of the attached. G-OO-FOMTIDD CL

Thank you for your help in this matter.

Thanks,

UVHOAH0D SIRYZeTl Bre182ESRE 968:31 6IBC/TC/bO
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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

Py

ARTICLE I - Name:

. The name of the Limited Liability Company is; . L -» S
K ) e ;4#“ cﬂngf/}ébn/ba (/Cﬂ, o
ARTICLE 1I - Address: N e

The mailing address and street address of the principal office of the Limited Liability - s

- Company is:
2640( S /87 Axe.
,%ms%mn,{. L. 32032 -

with an active Florida registration. }
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ARTICLE IV

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMRBR)
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Signature of a member or ap authorized representative ofa

I'n accordancs with section 60 ' =

: - 5-0203 (1) (b), Florida Sta .
coustitutes an / tutes, the exscnt ; Do
g k afirmamon under the penalties of . on of this docurgent.

member,

false information submitted in g 4 stated herein are trje.: - .
nstitutes a thi document to the Departm )
co & third felony as provided for in 5'817:1'55,1)1'-'.5_ ent of State o

. 2&54/72 & ar e (o rcercr

Typed or printed name of signee
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