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COVER LETTER
TO:  New Filing Section
Division of Corperations
Stevens Air, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter to the following:
Brigette Harms
Name of Person A~
e =
= x
Advocate Consulting Legal Group, PLLC )1,3 ~™ Iz
Firm/Company ;2' :_? C_D
BRI
1300 N Westshore Blvd, Ste 220 = 3
Address -
L
o
Tampa, FL 33607
Ciry/Statc and Zip Code

brigetiehi@advocatetax.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Brigette Harms 239 213-0066
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

f=$125.00 Fifing Fee [15130.00 Filing Fee & 0O5155.00 Filing Fec & {15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Cenire of Tallahassee
P.O.Box 6327 2415 N. Monrce Street, Suite 80
Tallahassee, F1. 32314 Tallehassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE | - Name: )
The name of the Limited. Liability Company is:

Stevens Air, LLC
(Must conatin the words “Limited Liability Company. “L.L.C.." o “LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office édg'.gess: : M:'niling Address:

6208 Whiskey Creek Dr 6208 Whiskey Creek Dr
Fort Myers, FL 33919 _ i Fort Myers, FL 33919 ;

ARTICLE LIl - Registered Agent, Registered Office, & Rcéis:ercd Agent’s Signature:
{The Limited Liabifiry Company cannot serve as its oun Registered Agent. You mast designale an individual or

another business entity-with an active Florida registration. ]
The name and the Florida street address af the registered agent are:

-Mark Stevens

Name

6208 Whiskey Creek Dr
Florida street address (P.O. Box NOT, acceptable)

‘Fort Mvers FL ‘ 33919
Ciy Suate “Zip

Heving been named as registered agent and 10 oecept service of process Jor the abuve stoted limited liability company al the. :
Place designared in this certificote. [ !wr.-b,\iaccepr,;he'gppninrmr_:f as registeréd agent and agree 1a acl in this capocity. i
further agree to comply with the provisions of all starjigs relating to the proger and complete performunce.of my chaties, ond { !
am familiar with and accept the obligations of my podition as regisiered agent as provided for in Chagier 605, F.5 .

;O TN,
Q. - i

R::gistcrcd Agent's Signature {REQUIRED)

(CONTINUED) .
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ARTICLE V-
The name and addrcs.s of each person authorized to manage and control the Limited Liability Company ‘

"AMBR" = Authorized Member
"MGR" = Manager

MGR Mark Stevens
; 6208 Whiskey Creek Dr :
Fort Mvers. Fl, 13919 : :

(Use attachrmient if necessary)

i
1
i
(1 an effective date is listed, the date must be specific and cannot be more than five business days prier to or.80 days nﬂer

ARTICLE V: Effective date, if other than the date of filing: J(OPTIONAL)
the date of filing.)

Note; If the date mséncd in this block does not mce: the applicable smtutory filing requizements, this date will not be l:stcd ns
the document’s effective date on the Depastuent of State’s records.

ARTICLE V) Qther provisions. if any.

REQIURED SHGNATURE:

: Slgnaﬁre ofn member‘lar on authorized repmentallve of n member. :
This document is exccuted in accordance with section 605.0203 (1) {b). Flﬂndd Statutes. i
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degrec felony as provided for'ins. Sl‘f !55 F.S.

Mark Stevens

¥

“Typed or prinicd rame of signee Fuoo=
T e !
fillng Feesi 2R OE M
$123.00 Filing Fee for Articles of Organization end Desiguation of Registered Agent > ;__1 = v i —
§ 30.60 Certified Copy (Optional) “Emoo2
§ 5.60 Certificate of Status {Optional) - «© l
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