To: 18506176381 . Page; 248 4 ‘ @ﬂ
4512021

4224

Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the tax audit number
(shown below) on the top and botton: of all pages of the document.

(({(H21000134635 3))) !

B

H210001 346353ABC 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : {858)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAEO0QBB923
Phone : (614)288-3338
Fax Number : (954)208-0845

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Wolf Aviation, I.1.C

L9 |
]

gh:l Hd G- udy (20

Certificate of Starug
[Ccniﬁcd Copy

- |
& [Page Count i 03
!gtimmcd Churge fr S153.00

E IS e e —

L.

I

[

c‘.

&~

Electronic Filmg Menu Corporate Filing Menu Help

hitps://efile. sunbiz.org/scripts/efilcovr.exe : LA



To; 18306176381 i Pdge: Jof 4 20210405 11:15:07 CST 19542080845 From: Renae McGraw

ARTICLFSOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nome:
The namne of the Limited Lisbility Cempany is:

Woll Aviatian, LL.C

(Must contain the words ~Linsited Liability Company, “L.L.C.," 0s "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
1968 SE Old Saint Lucie Blvd. 3968 SE Old Saint Lucie Bivd.

Stuart, Florida 34996-5119 Stuart, Florida 34996-3119

ARTICLE 1i] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cutity with an active Florida registration.}

The name and the Florida strect address of 1he registered agend are:

C T Corporation Sysiem

Name
1200 South Pine island Road

Florida street address (P.O. Box NQT acceptable)
Plantation Florida 33324

City State Zip :

Heving been named as registercd agem and 1o accept service of process  for the above stated limited hability company at the
place designated in this certificate, | heveby accept the uppoinimeni us register e agent and agree (o act in this capocity, |
Jurther agree to comply with the provisions of afl staintes reluting (o the proper and complete perfarmance of vty dties, and 1!
am funition with und accept the obligations of my position as registered agent as provided for in Chupler 603, F.5..

CTC Foration’Sys!em

~

it retary
Registered Agent’s Signature (REQUIRED)

{CONTINUED)Y
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ARTICLE IV.
The name and address of cach persan suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MOR” = Manager
MGR Jack Fiorella, Tl

3568 GE OId Sarnl Lucre Blvd.
Stuart Florida 34996-5119

{Use artachment if necessary}

ARTICLE v: Effective date. if other than the date of filing: {OPTIONAL)
(1f an effective date is listed, the date must be specific and eannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: Ifthe dare inserted in this block does not meet the applicable statutory filing requirginents, this daie will not be listed us

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 4
iGN RERESY /RN PN =

Signuglice of a niember or an authorized representative of a member. ’
This docunwli is executed in accordance with séction 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submited in @ document 1o the Department of State
corstitutes a third degree felony as provided for in 5.817.155,F.5.

Jack Fiorella, 111
Typed or printed name of signee

Eiling Fees:
Lr.$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

:‘: $ 5.00 Certificate of Status (Oprianal)
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