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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

DALE SMITH

450 NOTSON TERR

PORT CHARLOTTE, FL 33952

SUBJECT: AIRSPACE SAFETY ANALYSIS AND COMPLIANCE LLC
Ref. Number: W19000076852

We have received your document for AIRSPACE SAFETY ANALYSIS AND
COMPLIANCE LLC and your check(s) totaling $150.00. However, the document
has not been filed and is being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist i Letter Number: 119A00017089

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B (R S$PNCE §ﬁﬁ£ry‘/fﬂiﬂys-rs ced Cemplispes LLC

(Name of Resulun Flortda Limited Company)

The enclosed Articles of Conversion, Articles ot Organization, and fees are submitied to convert an “Other
Business Entty” into a “Florida Linited Liability Company™ in accordance with 5. 605.1045, F.S.

Please retumn all correspondence concerning this matier to:

D/}-/ﬁ Sm T

{Contact erson)

A BSPoce Sfery Artlysis ok Cormdivnee (Le

{(FirnvCaompany}

Y50 N0T S TER

{Address)

//)cﬂr/ C//rvc,;-;—u ) FL, 33952

(Citv, State and Zip Code)

_Zj_gﬂiimy_?_l— G Lommnt . Cem

E-matl Address: (o be used for future annual report notifications)

For further information concerning this matter, please call:

Dﬁ/ﬁ §omn, rel at{_h 75 ) 77?'2?76

{Nume of Contact Person) {Arca Code)  {Duvtime Telephone Number)

Enclosed is a check for the toltowimg amount: (All checks processed by this otfice must be payable in USs
doliars and drawn on a bunk located in the United States)

@4! 5000 Filing Fees  TI18155.00 Filing Fees LIS TS0.00 Filing Fees TIS185.00 Fiiing Fees.
(825 tur Conversion ad Certificaie of and Certified Copy Centificd Copy, and

& 125 for Arncles Stas Certificate of Status

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clitton Building P, O. Box 6327

2661 Lxceutive Cenier Cirele Taltahuassee, FL 32314

Tallahassee, 'L 32301

INHSTY (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oreganization are submitied to convert the following

Other Business Entity™” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
ﬁ;{lj‘.ﬂnm Snrery fteftiyg.q W/‘ Crv pPligmee  LLC
(Enter Name of Gther Business Entity)

The “Other Business Entity™ 15 a ﬁ W39 ol ae el (ol

Enter entiiv ivpe, Example: co orumn limited partnership, gencral partnership, commaon law or business trust, cic.
¥ { m p-

First organized. formed or incorporated under the laws of s €or g (A

(Enter state, or if a non-uU.5s. entity, the name of the country)

on ]2 mARCy Teld

{date of organization, formation or incorporation)

The rame of the Flonda Limited Liabihty Company as set forth in the attached Articles of Organization:

PR sorc SAFSTY ArBlysig cor Cppptinmce _CLC

(IZnter Namwe of Florida Limited Liability Company)

4. [f not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depariment of State’s records.

. The plan of conversion has been approved in accordance with all apphicable statutes.

6. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal nghl'\ghc amoust to
which such members are entitled under ss. 605. 1006 and 605.1061-605.1072, F.S.
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Signed this 7 & day of /‘1’0"7 A 20 19

Sivnature of Authorized Representative of Limited-Liaddijy Company:

Signature ot Authorized Represeniative;

-
Printed Nanw; ﬁﬂ'/ﬁ ml 7| Title: (720

Signature(s) on bebatf of Other Business Entity: [See below for required signature(s)|

Signature: QW

Printed Name: Thp JF & P2l Title: . EH
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Stgnature:

Printed Name: Title:
Stgnature:

Printed Name: Tile:
Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
[T Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company is:

ArsPace Sﬁ/ervmwcw ‘S m/f C’/wmf’:wﬁce, O

{Must coniaift the words "L imited Liability Company, "L.L.C.." or "LLC."™)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Yoo persen 7 /D p0T 5o~ oL
AL Cllartarta £ Perr Cidespt.rre /7%
239¢72 3295

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must desigoate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
'D/J [1Z Spni7y

Name

tf o AT Son T eR

Florida strect address (2.0, Box NOT acceptable)

Vo A1 Lsforl tre FL 9395 &
City Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. [ further agree to comply with the provisions of all
statutes relating io the proper and com ,:jf'rc perfafihance of my duwiies, and [ am familiar with and
aceept the obligations of my positi ’é{{:,e‘d agent as provided for in Chapter 603, I.5..

Registerbd Agéfit’s Signalur (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability
Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR" = Manager
/NG L T)a 12 i 7?
’ LD AT Sen TR,
ey Ciler(orre [-C 5295C

(Usc attachment il necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE.:

Sign:tturc%ﬂétﬁhcr or an authorized representative of a member
This document is executed it accordarce with section 605.0203 (1) (b). Florida Statutes. [ am aware thas
any false information submitted in a document to the Department of State constituies a third degree felony
as provided for in 817155, F.5.

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



