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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

Zuic Air LLC
SUBJECT:

Name of Limited Liability Company

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

Mlease raturn all comespondence concerning thiy matter o the following:

Brigette Hanns

Name of Person

Advoeste Consulting Legal Group, PLLC

Firm/Campany

1300 N Westshore Blvd, S1e 220

Address

Tampa, FL 33607

City/State and Zip Code
brigestehf@advocatetax.com

E-mail address: (to be used for future annua! report notification)
For further information concerning this matter, please call:
Brigette Harms 239 213-0066

at{ )
Name of Person Arza Code Daynme Teiephone Number

Enclosed is a check for the foilowing amount:

WSt 25 .00 Filing Fee (151 30.08 Filing Fee & [15155.00 Filing Fec & [8160.00 Filing Fee,
Cenificate of Status Certified Copy Certihicate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Divisiun

Division of Corporations The Centre of Tullahassee

18134256350 From: Advocate Consulting

{((Hébbooassézés)))

PO Bex 6327
Tallahassee, FL 32314

2415 N. Monroe Streel, Suite £10
Tallahassee, FL 32303

({(H20000355829 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name '

(({H20000355829 3N
The name of the Limited Liability Company is
7 Ulc "\lr I 1.C
; (Musl wontain the wanls “Limited Liability Company, “*L.L.C..," or "LLC.")
ARTICLE Il - Address
: The matling address and street address of the principai office of the Limmted Liability Company s
Principal (Mhice Address: Mailing Address:
=
723 Progresso Dove 725 Prosresso Doive H =
Fogt Lauderdale, F1, 33304 Fort [ auderdale, FL 33304 ‘ =
T, C’) . T"‘
_— .- = ——4 o
:‘_f A
ARTICLE {1 - Registered Agent, Registered Office. & Registered Agent’s Signature: : o2 i
{The Limited Liability Compuny cannot serve as its own Registered Agent. You imust designate an individual or S _; —» ) '
another business entity with an active Flonda registration.) Ly = .
The nanw and the Frorida street address of the wegistered sgent are ) B - I
55 © ..
Themas W Moodv, Jr =
Name

725 Prugresso Drive

Flarida street address (P.O. Box XOT acceptable)

Font Lauderdale FL 33304

Stale Zip

Heving been numed us registered agent and 1o aecept service of process for the above stated limited fiability company ar the
place designated in this centificare, T hereby accept the appoiniment as registered agent and agree to act in this capacine. |
ey ogroe )

City

Sfurther agree to comply with ihe provivions of all statutes refating 1o the proper and cay
arn familiar with and decepe the vbligations of ny position ax regisiered agent g

performance of my duiies, and [
syrovided for'in Chapter 603, F.5.,

{CONTINUED})

(({H20000355829 3)))
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ARTICLE V-
The name and address of cach person avstharized 10 manage and control the Limited Liability Company: v

“AMBR" = Auihorized Menber

"MGR" = Manager
MGR Thomas W Moody, Jr

725 Progresso Drive :
Fort Lauderdale, FL 33304
{Use attachmwent if necessary) ’
ARTICLE V: Effective date, if vther than the date of filing: .(OPTIONAL)}
(Il an effective date is listed, the date must be specific and cannoet be more than five business days prior to or 90 days after ;
the date of filing.)
Note; [fthe date inserted in this block does not meet the applicable stututory filing requivements, this date will not be listed as H
the document’s cffective date on the Department of State’s records. .
ARTICLE VI: (nher provisions, if any. ‘
VA :
REOQUIRED SIGNATURE:
2
Sigl}am’lfe’ufa memhgt or an authgdized represenm;i(e of a4 member,
This docdment is execetedin accordance wath secti 0203 (1) (b). Florida Statutes. }
1 am aware that any fale® information submitted in a docwmnent to the Depaniment of State B
conslitutes a thirdd€gice [elony as provided for o 5817135, F.8. H
Thomas W Moody, Jr H
Typed or printed name of signee
Filine Fee: :
$125.00 Filing Fee {or Artictes of Organization and Designation of Registered Agent .
$ 30.00 Certificd Copy (Optional} \
§ 5.80 Certificate of Status {(Optional} :
({((H20000355829 3}})
i
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