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COVER BETTER.:
TO:  New Filimg Section
Division of Corporations

SUBJECT: Sheltair Aviation Facilities, LLC

(Name of Resulting Floreda Limited Companyy

The enclosed Articles of Conversion. Articles ot Organization, and fees are submitied to convert an “Other
Business Entity™ inte a “Florida Limited Liability Company™ in accordance with s. 6051045 F .§.

Please return all correspondence concerning this matter to:

DAMASO W. SAAVEDRA, ESQ.

tContaet Persond

Saavedra Goodwin

{(Firm/Company)

312 SE 17th Street. 2nd Floor

{ Address)

Ft. Lauderdale, FL 33316

{City, State and Zip Code)

dsaavedra{@saaviaw.com

E-mail Address: (to be used for future annua] report notibications)

For further information concerning this matter. please call:

DAMASO W. SAAVEDRA al ( 954 )767-6333
(ivame of Contact Person) {Area Cade)  (Daytime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be pavable m US

dollars and drawn on a bank located in the United States)

0 S150.00 Filing Fees  OS153.00 Filing Fees W5 180,00 Filing Fees Os183.00 Filing Fees.
{523 fur Conversion and Certiticate af and Certitied Copy Certified Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Comporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Strect, Surie 810

Tallahassee, FL 32303



Articles of Conversion
For
“QOther Busincss Entity™
Into
tlorida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the fotlowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Flornda
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articies of Conversion is:
Sheltair Aviation Facilities, Inc.

(Enter Name of Other Business Entity)

- . e Corporation
Fhe ~Other Business Entity™ 1s a

(Enter entity tvpe. Example: corporation, limited partnership, general partnership. common law or business trust, ete.)

. . . . Florida
First organized. tormed or incorporated under the taws of

tEnter state, or if a non-U.S. entity, the name of the country}

05/16/1991
on

{date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Sheltair Aviation Facilities, LLC

{Enter Name ot Florida Limited Liability Company)

12131/2020
4. Ifnot cifective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inseried in this block doces not meet the applicable statutory 11ling reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity’™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 6035.1061-605.1072, ¥.S,
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Signu-d this EZ% dav ot ;}(embaf 20 20

Siegnature of Authorized Representative of Limited Liability Company:

Signature ol Awthorized Representative: /%GW‘Q/Z

Printed Name: {rea micf A, Aolians q Title: Ma nagb‘

Signature(s) on.behalf of Other Business Entitv: [Sce below for required signature(s)i

Signature: Mﬁﬁ%* *:Q

Printed Name: £ 2.4 d_[qﬁﬂ . ﬁa // .g;([a Title: Pfeﬁ‘ldf’.nr

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chainnan, Viee Chairman, Director. or Otficer,
I Dircetors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures ol ALL General Partners.

All others:
Signatare of an authorized person.

Fees:

Articles ot Conversion: $23.00
Fuees Tor Flonda Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

%S Hd 0833002



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sheltair Aviation Fagcilities, LLC

{Must comain the words “Limited Biablity Company, “LLC Mo "LLE™

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

Principal Office Address: Mailing Address:
4860 NE 12th Avenue 4860 NE 12th Avenue
Ft Lauderdale. FL 33334 Ft Lauderdale, FL 33334

ARTICLE II1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
'The Limited Liability Company cannot serve asals own Registered Agent You muss designate an individuat ar another
business entity with s active Florida sepistration.)

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

Damaso W. Saavedra O )

— =

Name “ =

H

312 S E. 17th Street, Second Floor 2

by t . < 5
Florida street address (PO, Box NOT acceptable) - -

=

Ft Lauderdale ., 33316 -
L P 4
City Zip 2 e

Having been named as registeyed agent and to aceept service of process for the above stated limited
Habilin: campany at the plate designated in this certificate, Dhereby accept the appoiniment ax
registered agent and agree to agt in this gapacine. { further agree to complywith the provisions of ull
statutes velating to the propag: wid cop@olete pevformance of my duties, and I am fumilico with and
accept the obligations of mv positioglas registered agent as provided for in Chaprer 603, F.S..

Registered chnfws Signature {(REQUIRED)

(CONTINUED)



ARTICLE [V-
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Gerald M. Holland
4860 N.E. 12th Avenue
Ft. Lauderdale, FL 33334
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(Use attachment it necessary)

IS Kd 04 I8010S

ARTICLE V: Other provistons. if any.

REQUIRED SIGNATURE.:
Mﬂ/ W foe <
\

Signature of a member or an authorized representative of a member
This ducument is executed in accordance with section 603.0203 {11 tb). Florida Statutes. | am aware that
any false intormation submisted in o document to the Depariment of State constitutes  thied degree telony
as provided tor in .8 17155 F.S8.

Lremalcl M. dinthinid.
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)




