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AKTICLESOF ORGANIZATION FOR FLORIDA L MITED EAABILITY COMPANY ™
ARTICLE | - Name:

The name of the Limized Liability Company is:

Vemmantha Aviation LI.C
(Must contain the words “Limiled Liability. Company, "L.L.C. er "LLCT)

ARTICLE [¥ - Address: : . .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addzress: Mailing Addreys:
1601 10th Avenue South, Suille 216 1001 [0th Avenue Sovth, Suite 216
Nuples, FL 34132 Maples, FL 34102

,\'R'!:ltll_tl 1Ll - Regid{ered Agent, R_égi:g;-rrd Oftice, & Reaistered Agent’s Signatare:
(The Limited Linbility Company cannot serve as its own Regisicred Agent. You must designate an individuat or
another, business entity with an actve Flonda registruion. }

Tiie name and the Floiida strect address of the registered agentare:

€ F Comporarion Sysien
Mare

1200 Soutl Ping {sland Road
Florida street address (7.0, Box NQT acceptable)

Plantation: Florida 33324
City Statz Zip

Having bean named as regiseered ageni sind 10 gocept service of process for the abose stiated limited fickifity compory i the
pluie desivmaesd in thiy certificate, | ereby accent the appininent as regisered agent erad ugree lo aei in this cupacin. i
Sfirsiwer apree 1o comply with the provisions of afl sicries reiuting to the proper and complets porfarmance of nty dusles. and 1
o familiar with and accept the abligations of my position us registered agenr us proviaed for i Chapier 6403, 5.

f«%&r carion System - James M. Halpin
By:%"‘ ﬁ(ﬁ__ Assistant Secretary

I(cgistcrcb";\gcnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The name and sddress of each person authorized w0 manugs aod contrel she Limited Linbility Company:

"AMBR" = Authorived Member

"MGR" + Managst

AMBK ' Peniwater Capital Managemens LY
1001 1%th Avenune South, Suite 216
MNaples, FL 33102

MUOR Matthew Halhowear
P007 10th Avenus South, Suile 216
Naples, FL 34102

MR David Zivia
1601 10th Avenue South, Suite’ 216
Maples, FL. 34102

(Use attachment if necessary)

ARTICLE V2 Etfective date, if other thas the dae.of Hiling: AOPTHINAL)
(¢f an effecrive date is listed, the date must be specific and canoot be nrere than five business days prior 1o or 90 davs after
the date of filing.) o )

Note: §I'the date inserted [nihis block dogs not miced the applizable staeicry filing reguirements. tids dats will nut be listed as
the doument's effzctive date on the Deparinent of State s records,

ARTICLE VI: Other grevisions, if any.

REOUVIRED SIGNATURE: . z : z .

Sipnature of a member or an authorized representalive ol a member.
This document is executad in accordanss with section 6050203 {1) (h), Florida Statutes.
I am aware tat zny flse infonmation submifted in g docament to the Depanment of Stae
constitutes a thind degree felomy as provided for in s, 817,155, F.5.

Manhew Halbower
Typed or pripted name of signee

Filing Frea
$125.00 Filing Fee for Articies of Orgunizathon and Designation of Registered Agent
5 30.090 Certified Copy (O)ntional)

§  5.00 Certificare of Scatns (Optional)
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