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' COVER LETTER

TO: New Filing Scction
Division of Corparuatinns

SUBJECT: C-Level Avianon LILC

Nane of Lmited Liability Company

The enclosed Arncles of Organizaion and $eels) are subnuted for filing.

Please return all correspondence concerning this mateer to the following:

Chatrlene Mechs

Name of Person

Business Aviation Law Group PLLC

FirnvConipany

601 Leritaye Dinve, Ste 409

Address

Jupiter, FL 33438

CinvState and Zip Code

ylongmaidizicloud.com

E-nmuail address: (to be used for future annual repart natification)
For further information concerning this matter, please call:
Charlene Meeks 28N 66]-3223

at ( }
Name of Person Arca Code Davuiras Telephone Number

Enclosed is a check fur the oHowing amount:

$123.00 Filing Fee CIS130.00 Filing Fee & DES135.00 Filing Fee & CIST60L00 Filing Feo,
Certificate of Stanus {ernified Copy Certificate ot Staws &
(adduional copy is enclosed) Certified Copy

(additionalt copy is enclosed)

Mailing Addiess Street Address

New Filing Sectinon New Filing Secnon Division
Ihvision of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Sireet, Suite 210

Tallahasses. FL 32314 Tallzhassee. FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTIY CONPANY

ARTICLE L - Name:
The namwe of the Limited Liability Company is:

(C-Level Aviation LLC
{3 ust contain the words “Limited Liability Company, “L.E.C.7or "LLUT)

ARTICLE 1 - Address:

The maiting address and street address of the prancipal office of the Limited Liahility Company is:
Mailing Address:

Principal Office Address:
66 8, Sewalls Pormt Rd., Sweart FIL 34996

66 5. Sewalls Paoint Rd., Swart FLL 34996

ARTICLE HI - Registered Agent, Registered Offive, & Registered Agent's Signature:
i The Lintited Liahility Company cannot serve as iis own Regisiered Agent. You must designaie an individual or

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

Ashley ). Longmaid

Name

66 S, Sewalls Poing R,
Flonda street addeess (.0, Box NOT acceptabley

F1. 34996

Stuar
(ay Sl Zip

Huving beon named us regisiered agent aind io wccept service of pracess for the above siured limired liehiline company ai the
place designared in this certipicate, [ hereby accept the uppoiniment as cegisiered agent and agree to act in his capacine. |
Jurther agree to comply with the provisions of afl stanwes refuiing o the proper and complewe performance of s duries, and |

DocuSigned by:

e

Registered _-\gc:ﬁ‘sef;ﬁ;??ﬁ?ﬁ'?ﬁzou [REED)

am famiticr wirh and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§..

(CONTINUED



DocuSign Envalope I0; 79560A4F4B3E-4FE3-8391-8780BOEE154A

' ARTICLE V-
The name and address of cach person suthonzed to manage and conirol the Linted Lishility Company:

IulE . .\'.1 p ¥ ange
"AMBR" = Authorized Memiber
"MGR™ = Manager
MGR Ashley ). Longmaid
66 5. Sewalls Poing Rd., Stuart 1. 34996

¥ 81 BYW I{E¢
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¢ Use attachment il necessary)

ARTICLE V: Effecuve date. if other than the date of tiling: AOPTIONAL)

(If an cffective date is listed, the date must be specilic and eannot be more thas {ive business days prior to or Y0 davs after
the date of liling.)

Note: IFthe dite inserted in this block does not meet the applicable statutery filing requirements, this dute will nat be listed as

the document’s ctffective date on the Deparniment ¢f State’s records.

ARTICLE VI Other provisions. if any.,

|
~

J

06 THOBIARTAIC |

REQUIRED SIGNATURE mz:‘:d
A Y : L [ 7 Vd

Signature of 4 member or an authorized representative of a member.
This document s excewted in accordance with section 6050203 (1) (b1, Florida Staiutes.
I'am aware that any false information submitted in 2 document to the Department of State
constittdes a third degree felony as provided for in <. 817.133. F.S.

Ashlev I, Lonumaid
Typed or printed nanw of signee

Ciling Fews:
5125.00 Filing Fee for Articles of Oreanization and Designation of Reuvistered Agent
S 30.08 Certified Copy (Optional)
5 3,00 Certificate of Status (Optional)



