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|
ARTICLES OF GRGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limlted Liabitity Company is:

ISLAND ROVER AVIATION, LLC
{Must contain the words "l..limiled Lisbility Company, “L.1..C.," or “LLC.")

ARTICLE [1- Address: |
The mailing address and street address of the p:i:lucipnl office of the Limitcd Lisbility Company is:

Princips] OMce Adgt;ul H : ddressy:
2103 North Riverside Drive | 2103 Nonth Riverside Drive
Pompano Beuch, FL 33062 Pompang Boach, FL 33062

ARTICLE I11 - Reglstered Agent, Reglstersd Office, & Registered Agents Slgnature:
{The Limnited Liability Company cannot serve as fis own Registered Agent. Y ou must designare an individual or

another butiness entity with an ective Florida méistruion.)

The name and the Florida street address of the reglatered agent arc:

GREGORY A. MCLAUGHLIN, ESQ,
! Nanme

clo Tripp Scom, P.A., 110 SE 6th Street, 15th Floor
Florida street address (P.O. Bax NLT scceptable)

Fort Lauderdale FL 33301
City State Zip

Having been named as ragistered agent and (0 uccept sarvice of procass for the above siatad limited liability company af the
place designated in this carsificaie, | hareby accept the appoiniment as registered agent and agree 1o acl in ihls capaciyy. |
Surther agree 10 comply with the provisions of all ﬁa:mm relating io tha proper and complate pecformanca of my duttes, ard |
am familtar with and oceept the obligations of my position as registered agant as provided for in Chapter 605, F.5..

e

Reg]s?fed Agent's Signature {(REQUIRED)
|
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ARTICLE IV-
The name and eddress of each person autharized 1o manage and control the Limited Liability Company:
Litle: Name and Address;
"AMBR* = Aythorlzed Member |
*MGR" = Manager
AMER ! ichael La
\ ide Dijye
l Pompang Beach, FL 33062
AMBR | mggle' Lagb .
2103 MNovth Kjverside Drive
Eompano Beach, FL, 33062
[
|
|
(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing:

i . (OPTIONAL)
(1f an cffective date Iy lsted, tha date must be specific and cannot be more than five businesy days prior to or 90 days ofter
the date of Oling.)

Note: [Fthe date Insertad in this block does not meet the applicable statutory fillng requirements, this date will not be listed as
the docuraent’s effective date on the Department of Stete’s records,

ARTICLE VI: Othor provisions, if any.

|
|
BEQUIRED SIGNATURE: :

Sigpature ofa 'm!mbcr or on aithorized representative of 4 member.

Thls docusnent Is exscuted tn agcordance with section 605.0203 (1) (b), Florida Statutes.
! om aware that any false informatlon submirt

! ed in o docwnent to the Depanment of State
constitutes a third dagreo felony ay provided forins.817.155, P.8.
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GORY A, MCLA E orized entative = - -
Typed or printed name of signee — %
L. =
Filing Feey; - — :
$125.00 Filing Fee for Articles of Organtration and Destgnation of Registered Agent = o .
$ 30.00 Certifisd Copy (Optionan b - Vol
§$ 5.00 Certificate of Status (Opthnul) M = oy
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