)N 5954

(Requestor's Name)

CIEE AR

S— 800353964338

(City/State/Zip/Phone #)

T3 el==071002--0111 #1050
|:] PICK-UP [:| WAIT

[] mar

I aed
.
.
{

= =
PE = B
[l TEh fan) m
(Business Entity Name} Elrll' O )
R S
Lo 2
20 =
e <l
MU ) -
(Document Number) S = !
- -
[t = J
R .
Cemired Copres Certficates of Status ‘.'-.?,‘f’.; W)
Special Insiructions te Filing Officer.
-
TL o, . L
V! &5
¥ L)
VI
o -
’ c') —g E
p —
bl m~a A
RN
Tl - E-\:-.
3.‘ .‘ - ]
Ofice Use Only - _ i

84




/25

3 . o \
When you neéd ACCESS 50 the worJ.d
\ A :

CORPORATE
ACCESS,

w

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
F.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (8({) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 10/22/2020

] CERTIFIED COPY

XX PHOTOCOPY

O CUS

XX FILING LLC

L. FEAM AERO, LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

i(CORPORATE NAMIE AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #) _

i

(CORPORATE NAME AND DOCUMENT #)
f
i

wn
I I
3 .‘.J-l".?-‘ﬂ\." I

{(CORPORATE NAME AND DOCUMENT #) ,I -

84 :1 Wd 22 100 0202

SPECIAL
INSTRUCTIONS:




Locusign Envelope 1D: EGD7C008-D35A-25CC-BEAZ-B2A3B1EL425A

COVER LETTER

TO: New Filing Section
Division of Corporations

FEAM AERO, LLLC
SUBJECT:

Name of Limited Lubility Company

The enclosed Articles of Organization and fee(s) ure submisted for filing.
Please return all correspondence concerning this matter o the following:

Charlene Meeks

Name of Person

Business Aviation Law Group. PLLC

Firm/Company

631 US Hwy 1, Sic 410

Address

North Palm Beach. FL 33408

Citv/State and Zip Code
entttiesi@balawgroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this nuatter, please calk:

Charlene Meoks $88 661-3223
al{ )

Name of Person Area Code Daviime Telephone Number

fnclosed is a cheek for the following amount:

B 512300 Filing Fee 8130.00 Filing Fee & (215135.00 Filing Fee &
Centificate of Status Certitied Copy

{additionat copyv s enclosed)

CS160.00 Filing Fee,

Centificate of Status &

Certitied Copa!
, . .- [—]
iadditional copiis enclysid)

i

T

-

i ~2
Mailing Address Street Address ra
New Filing Section New Filing Seetion Division —
Division of Corporations The Centre of Tallahassee X
P.O. Box 6327 2415 N Monroe Street, Suite 81 -
Tallahassce. FI. 32314 Tallahassee. FLL 32303 &
(@ o]



tocusign Envelope 10: E0D7C008-D35A-45CC-BBAZ-82A3B1ES425A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

"ARTICLE 1 - Name:
The name of the Limued Liability Company is:

FEAM AERO.LLC

(»usi contain the words “Limited Liability Company, "L L.CU7 or "LLET)

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

Mailine Address:

Principal Office Address:

6357 South Drive. Suite 306

0637 South Drive, Suite 306

Miami Sprinas, Florida 33166

Miami Sprines, Florida 33166

ARTICLE I - Registered Agent, Registered Oftice. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as itz own Registered Agent, You must designate an individuad or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Fred Murphy

Name

657 South Drive, Suite 306
Florida street address (PO, Box NOT aceepiable)

Miami Springs FL 33166

Ciy State Zip

{laving heen named ws registered agent and (o aceept servive of process for ithe above staped limited abilio: company e the

pace desivnared in this certificate, [ hereby aceept the appoiniment us regiseered agens and agree o aet i this capacine. |

tiriher agrec o comphy with the provisions of all steiutes relaiing to the proper and complere perjormunce of my duties. and |
cm fenidiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, F 5.

DocuSigned by:

Frod Murpluy

SPRCDCT1/05D4E )
Registered Agent’s Signature iIREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title; Name : 2
TAMBR” = Authorized Member
"MOR” = Munager
MGR Fred Murphv
657 South Drive. Suiie 306
Miami Sorings, Florida 33166

(U se atachment if necessary)
AOPTIONALS

ARTICLE V: Effective date. if other than the date of filing:

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inseried in this block does not mect the applicable statutory tiling requirements, this date will not be lested as

the document’s efiective date on the Depariment of State’s records,

ARTICLE Vi: Other provisions, if any.

DocuSigned by

REQUIRED SIGNATURE:
trd Mwﬁu,

Signature ot a member or an aurhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes
1 am aware that any false information submitied i 2 document w the Deparinent of Stuie
constitutes it third degree felony as provided for in s X817, 155 F.8.

Fred Murphy

Typed or printed name of sxignee

Filing Fees:
.

00 Filing Fee for Articles of Organization and Designation of Registered Agent

s

0.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional) PN
£ -
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