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(((H20000300373 3))}
COVER LETTER

TO: New Filing Scetion
Division of Corporations

Green Sky Aviation, 11LC
SUBJIECT:

Nume of Limited Liability Company

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

Pleasc retum all correspondence concerning this mattee to the following:

Brigette Harms

Name of Person

Advocate Consulting Legal Group, PLLC

Firm'Company

1300 N Westshore Bivd, Ste 220

Address

Tampa, FL. 33607

City/State and Zip Code
brigetich@advocatelax.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matler, please ¢all:

Brigetic Harms 239 213-0066
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee [C1$130.00 Filing Fee & [0$155.00 Filing Fee & [C8160.00 Filing Fee,
Certificate vl Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Centificd Copy

(additional copy is enclosed)

Mailing ; Street Address

New Filing Section New Filing Seetion Lhivision
Division of Corporations The Centie of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite #10
Tallahassee, FL 32314 Tallahassee. FE 32303

(((H20000300373 3)))
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((H20000300373 3)))
ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABLITY COMPANY

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

Green Skv Aviation. 1[G
(Must contain the words “Limited Linbility Cempany, “L.L.C.7 or "LLC.™

ARTICLE 11 - Address:
The mailing address and strect address of the principal otfice of the Linuted Liability Company is:

Principal QI Jdress: - .
10046 [milwood Cir 10046 Trailwood Cir
Jumiter '], 33478 Juniter F1, 33478

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individial or
apolher business entity with an active Florida registration.) = ~
o
The nanxe and the Flortda strect sddress of the registered agent are: pos :,(:‘ =
=0 & N
Lyavid Voael 7S T ;""
T m :‘- = iy
Name o
s .
. . (= B
10046 Trailwood Cir - E 1 i
Florida street address (P.O. Box NOT acceplable) gﬁfﬁ:, - L,_.?
55 T
. =
Jupiter L 33478 gr‘n —
City State Zip

Having boon npped as registered gyent und to aceept service of process for the above srated Gmied Habihty company at the
place designated in this certificate. I hereby aceept the appomiment as registered agent and agree o actin Yns capacin. [
Surther agrree 0 comply with the provisions of all states relating i the proper and complete performance of my diies, anif |
am jamifarwith and accept the obhgations of my pasinon as registered agent as provided jor i Chaprer 603, 17.5..

Davet Z/aﬁzaéj

Registered Agent's Signatur: (REQUIRED)

(CONTINUEDY

(1120000300373 3)))
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ARTICLEIV-
The name and address of each person authorized w manage and conuol the Limited Liabilicy Company:
Tirle: : _ )
"AMBR" = Authorized Member
"MGR" = Muanager

MGR flevid Vayel

1394¢ Trailwoezsd Oox

Jupiter FL 374702 ;-cr. B
et ]
— P | e ]
o T
. [ iy
e 50
A, b
oy —_— r
- =
M = i

LI
oo = ( . ,,i
e
=i =
S
hg
(Use attachment 1€ necessary}
ARTICLE V: Effective dale, if ether than the dawe of filing: S(OPTIONALY

(I an cffective date is listed, the dute must be speeific and cunnot be more than five business days prior to or 99 days after
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 decument's effective date on the Department of State™s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Dapel Ve "M
- v - -
Signuture of a member or an authorized representative of a nember.
This decuiment iz execuled in accordance with section 6030203 (1) (h), Florida Statetes.
[ any aware that any lalse information submitted i a document to the Departiment of State
constiites & third degree telony as provided for ins 817,155, F.8.

avid vopel
Typed or printed name of signse

Filing Fees:
S125.00 Filing Fee for Articles of Organivation and Designation of Registered Agent
3 30.04 Certitied Copy (Optional)

$ 500 Certificate of Status (Optional)

(((H20000300373 3)))



