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COVER LETTER

TO:  New Filing Section
- . Division of Corporations . -

South Air Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewumn all cotrespondence concerning this matler to the following:

Brigette Harms

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

1300 N Westshore Blvd, Ste 220

Address

Tampa, FL. 33607

CitysStaic and Zip Code
brigettch(@rad vocaletax com

E-mail address: (to be used for future annuul report netification)

For further information concerning this matter, please cali:

Brigetle Harms 239 213-0G66
at( )

Name af Person Arca Code Daytime Telephone Nuniber

Enclosed is a check for the following amount:

m$125.00 Filing Fee LJ$130.00 Filing Fee & {J5155.00 Filing Fee & {J5160.00 Filing Fee,
Centificate of Suitus Centified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassce

PO, Box 6327 2415 N. Monroc Street, Suite 10
Tallohassee, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name;
‘The name of the Liniited Linbitity Company is:

South Alr Holdings, LLC
{Must conatin the words “Limited Liabikity Company; *L.L.C..” or "LLC."}

ARTICLE 1) - Address:
The mailing address and street address of the principa otfice of the Limited Liabitity Company is:

ingipal : Maili dr
430 Businesy Park Wav 430 Business Park Wav
Roval Patm Beach, FL 33411 Roval Paln Beach, F1 33411

ARTICLE 111 - Reg;stertd Agent, Regutered Office, & Rq,istered Agent’s Signarure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Thomag Nemig
Name

43) Business Park Way
Florida strect address (P.Q., Box NOT accepiable)

Roval Palr Beach FL 33411
City State Zip

Having been named as registered agent and to accept service of process for the obove siated limited lability company af the
place designated in this certificate, | hereby aceept the uppomlmcm as registered agent and agree lo act in this capacity, |
further agree to comply with the provisions of oll staruie g (0 the proper and complete performunce of my dusies, and ]
am fumilior with and accept the obligarions of my peSition as regigiered agent us proyided for in Chapter 605, F.5.

Rr?(:alcrm! Agent’s Signature (REQUIRLED)

(CONTINUED)

{{{H19000357893 3)))
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ARTICLE V- _
The name and address of each person suthorized to manage and cootrot the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MER Thomas Nemic
430 Pusiness Park Way
_Roysl Falm Beach, FL 33431

(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{3 an effcctive date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)

Note; If the date inserted in this block does nol meet the applicabic statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depantment of State's records.

ARTICLE Y¥Y: Other provisions. if any.

Signplure uf a member or an anthorized representative of a member.
This docyfiient is executed in accordance with sectian 605.0203 (1) (b), Florida Stanutes.
I am aware that any false information submutted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535 F.8.

Thomas Hemig
Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
$  5.00 Certificale of Status (Optional)
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