(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [] war [] maw

(Business Entity Name)

(Document Number)

Certified Coples Ceruficates of Status

Special Instructions to Filing Cffices;

Dffice Use Only

K PAGF
DEC 2 7 2018

AT !

300338407423

e

SOH 97 230 gy

)

€ Rd 922306102 °

3714

80

Ty

FRaY
)

AW



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

&

"

' LY
DATE: 12/26/19
e Fi
NAME: KIWI AVIATION, LLC

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HO




.

$ U5ignT:nlope 10: OFFODBS5A-2C6F-4452-B2E4-FDIBECD21B3E
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Company is:
KIWI AVIATION, LLC
{Must conatin the words "Limited Liability Company, *L.L.C.," or “"LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
1189 QUINTUPLET DRIVE
CASSELBERRY, FL 32707

1189 QUINTUPLET DRIVE
CASSELBERRY, FLL 32707

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(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:
OSCAR J. CARL

Name

1189 QUINTUPLET DRIVE
Florida street address (P.O. Box NOQT acceptable)

FLORIDA
State

CASSELBERRY 32707
City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appoiniment us regisiered agent and agree to aci in this capaciny. |
further agree to comply with the provisions of all statuses relating 1o the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Docusigned by:

&'Xgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Name and Address:

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR QOSCAR J, CARL
1189 QUINTUPLET DRIVE
CASSELBERRY FL 32707

_(OPTIONAL)

(Use attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

mﬂn S]GNATURErMusmmd by:
Signatu‘r?of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,
OSCAR J. CARL
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