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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: Youngeuist Brothers Jet =, LLC

MName of Limited Liability Compuany

The enclosed Articles of Organizigion and fectst are subnutied for filing.
Please return all eorrespondence concerning this nipier 10 the following:

Charlene Mecks

Name of Person

Business Aviation Law Group PLLC

Firm/Coempany

601 Heritage Drive. Ste 409

Address

Jupiter. FIL 33458

Civ-State and Zip Code

Bret@ voungguistbrothers.com

E-mail addras:: (to be used tor future annuat report notitication
For further information concerning this matier, please call:

Charlene Mecks WS H661.3223
at | )

Name of Person Arca Cods Daviime Telephone Number

Enclosed is a check for the following amount:

®5125.00 Filing Fec CIS130.00 Filing Fee & C15133.00 Filing Fee & 5160000 Filing Feg,
Certificata of Stamus Certitied Copy Certificate of Staius &
(additional copy is enclosed) Centilied Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tullahassee

Py Box 6327 2213 N Monroe Street. Suite 810

Tallahassee, FIL 32314 Taklzhassee, FL 32303
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v . ARTICLES OF ORCGANIZATNION FORTLORIDA LIMTIED LIABIDITY COMPANY

ARTICLE L - Nawme:
The name of the Limited Lisbility Company is:

Younggtost Brothess Jen 2, LLE
(A st contain the words “Limited Liabiline Company. “LLC. 7 or "LLCT)

ARTICLE I} - Address:
The mailing address and street address olthe principal otfiee of the Linnted Liahility Company is:

Principal Office Address: Mailing Address:

13463 Pine Ridee Road, Fort Myers FL 33908

ARTICLE 1L - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Linuted Liabitity Company cannet serve as its own Regis dered Apent. You muost designate an indiv |(lu.ll or r
another business entity with an uctive Flonda registration.) : j
; =
Ihe name and the Florida street addiess of the regrswered agent e =
Breti A, Youngquist =
Namwe ™
=
t3-40% Pine Ridge Road : S
Flosida srect addrass (P.CL Box MO accepiable) r o

_Fort Mvers B ERDIVK

City State Zip

Having been named as regustered agent amd le acoep! sevvice of process jor the aheve siared lmited Hahilite company ai the
pluce designaicd in this cortitfcate, Fheren accept the appoiniment as vegistered agent and agree tooact in this capacine. 1

Suriher ugreee to comply with ihe provisions of i statives relaiing 1o the proper and complete performance of my duties, and |
amt fanviliarwith and aceept ihe oblizations of ny pasition a8 regisiered agent as provided for in Chapter 605, 1.8

(f’;m*f . L{mww%

MSIETA MY

Fegisterad x-_ﬂ_m 5 ‘ncn wtare (RE QUIRED)

(CONTINUED
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabiliny Company:

Tiye: Name and Addeesy:
"AMBRY = Authorized Member
"NGRY = Manager

MR - Brei A Y.oungguist :

13402 Pine Ridge Roud, Fort Myers, FL 33908
MGR Timothvy G. Youngguist

13465 Pine Ridze Road _Eon Myers. EL 32908

MGE - e Harvey B YounpQuist

13465 Pine Radyd Foad. Fon Myers_ FI 33908
AIGH Harvey B, Y oungquist, Jr
13463 Pine Ridee Road, Forg Myers FL 33008
(Use attachment it necessay )
ARTICLE V2 Iffective date, it other than the date of filing: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be mwre than five husiness davs prior 1o or 90 davs

the date of filing.)
Note: Itthe date inserted in this hlock does not nweet the applicable staretory fiting requiremenia. this date will not be lis

the docoment’s erfective date on the Depariment of State’s reconds,

ARTICLE VI: Other provigions, if any,

after

tod ax

REQUIRED SIGNATURE: DotuSkgred by:
[ 8. i
. N XL L Tal 4407 S . -
Signature of a member ar an authorized representative of 3 member.,
This document is exeruted in accorcinee with section 6030203 (1) (hy, Florida Stawetes,
[ans aware that any false intormation submitted in @ document 1o the Department of Siate
constitules i third degree felony as provided for in « 817,135, F S,

Brett A, Youngguist
Typed or printed nanw af signee

Eiling Fees;
$115.00 Filing Fee for Articles of Oreanization and Designation of Registered Agemt
$ 30.00 Certificd Capy (Dptional}

S 5.00 Certificate of Status (Optional)




