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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LS

-

- Wy
- " o ARTICLE I - Name:
The name of the Limited Liability Company is:

Yanama City Ajrcraft LLC
(Must conatin the wonls “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

430t Bay Point Rd 487
P.O. Rox 27747

Panama Ciry, FL 32411

ARTICLETII - Registered Agent, Registered (Mffice, & Registered Agent’s Signatnre:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

C T Corporatan System
Name

1200 South Dine Island Road
Florida street address (PO, Box NQT acceptable)

Plantation, Flonda 33324
Ciy State Zip

Having heen nomed as regisiered agent and 1o accept service of process for the ahove stated limited labitity company a1 the
place designarzd in this centificate. | hereby accept the appointment as regustered agent and agree 1o act in this capacity. /
Surther agrec 1o comply with the provitions of all stemnes relating to the proper and completz performance of ny duties. and 1
am fumiliar with and accepi the obligations of my position s registered agent as provided for in Chapter 603, F.5..

C T Corpumation
M\{ Anmmed-
Proiorant Scieiney

By

Registeped Agent’s Signature (REQUIRED}

(CONTINUED)
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