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COYER LETTER

FO: New Filing Section
Division of Corporations

X34 Air, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please reurn all correspondence conceming this matter wo the following:

Brigette Harms

From: Advocate Consultng

(((H21000151658 3)))

Name of Person

Advocate Consulting Legal Group, PLLC

Fim/Company

1300 N Westshore Bivd, Ste 220

Address

Tampa, FL 13607

Ciry/State and Zip Codc
' brigettehi@advocatetas.com

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

For further information concerning this matter, please call:

Brigette Harms 239 2130066
At }

Name of Person Area Code Daytimme Telephone Number

Enclosed is a check for the following amount:

B $125.00 Fiting Fee TIS130.00 Filing Fee & [7$155.00 Fling Feec & % 160.00 Fiting Fee,
Centificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)
Malling Address Street Addrevs
New Filing Seetion New Filing Section Division
Division of Corporations The Ceatre of Tallahassee
P.0O, Box 6327 2415 N. Munroe Sureet, Suite B10
Talahassee, F1. 32314 Tallshasses, F1. 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITFD LIAWLITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Lisbility Company i3

XP34 Air 1L1C
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLL™)

ARTICLE Il - Address:
Tie matling address and strect address of the principal ofTice of the Limited Lisbility Company is:

Principat QI drest: Maili I .
555 Old School Road 555 O School Rpad =0,
Gulf Stream. FL ‘_3‘!_33 Gulf Stream, T'E 33483 r'r‘:"\
: o
ARTICLE 11t - Registered Agent, Repistered Office, & Registered Agent’s Signature: J:——
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or =0
another business entity with an active Florida registration. ) . _ rn,
The name and the Florida strect address of the registered agent are: o
=R
John M, Smith, Jr, 93 c-

Namc

555 6)ld School Road
Florida street address (P.O. Box NOT acceptable)

{3ult Stream FI, 313483
City State Zip

Having been named a registered agent ard 10 accept serviee of process for the above stated limited liability compary af the
place designuted in this certificate, I hereby accept the appointment as regivtered ugent and agree 10 get in 1his capacity.
fiartker agree io comply with the provisions of afl stanues refuting to the proper and complete performance of my dusies. amid |
am familiorwith and accep: the obligatlons of my position as registered agent as provided for in Chapeer 603, F.S.

Registered Agent’s Slnature (REQUIRED)

(CONTINUED)
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To: 135@61?6381

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Lizbility Company:

Nameand Addressc

I .“h"
“"AMBR” = Authorized Member
"MGR" = Manager
| MGR John M. Smith, Jr.
=229 Oid Schoo! Road
_Guif Stream. FI. 33483
,ﬁ £ (r_:'::;
T T~
— . —_—
= =2 s :
S =0 i
co T - —— '
iﬁ: o .
o5 (T
S5 -
S M
3 ~
: : &
(Use atrachment if necessary) 7]
A{OPTIONAL)

ARTICLE V: EfTcctive date, if other than the date of fiting:
{1 2n eflective 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.)

Notes I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REMIRED SIGNATURE: — 2

Signature of a member or an vuthorized representative of a member.,
This documient is executed in aecordance with section 6050203 (1) (b), Florda Stanses,
1 am aware that any false information submitted in a document to the Department of State

constilutes 3 third degree felony as provided for in s 817,155, F &,
John M. Smith, Jr.
Typed.or printed name of signee

Filing Esss:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optionai}
S  35.00 Certificate of Status (Optional)
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