+

I Lawoowlb1s72

{Reqguestor's Mame)

l {Address)

{Address)

("Zay/StatelZipfPhone #H)

(] war [] man

(usiness Enuity Name)

(Document Mumber)

Ceritied Copies Cenificates of Status

|
Spec‘lal nEtucuina (o Fiing Officer

Qffice Use Only

WA

800364409098

0442021 --010031 --0049

oo h::‘;
-m ~ .
o o J
E ‘;‘,‘ -0 I
E—— = K -j
s S
Sz 11
n B
Nl o i
T - -
22K
- = h
Y™
_:1 :'::-! .- s:j
L= wan
im ol
TER b=
H P
p-
n
-}
= (€3]
. -
T
TV Mo
BART
L i~
T |x
m

412500




l CORPORATE When you need ACCESS to the world

' | ACCESS,
‘ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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(CORPORATE NAME AND DOCUMIENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIZ AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Estera Bay Air, LLC

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Charlene Necks

Name of Person

Business Aviation Law Group PLLC

Firm/Company

601 Herntage Drive, Sie 409

Address

Jupiter. FIL 33438

City/State and Zip Code
pdensonliaggmail.com

E-muil address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
Charlene Meoks 888 H61-3222

aty )

Nume of Person Arca Code Davtime Telephone Number

Enclosed 15 a check [or the following amount:

= 51235.00 Filing Fee T1S130.00 Filing Fee & C15135.00 Filing Fee & Qs5160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Statns &
(additional copy is enclosed) Certified Copy
{uddional copy is enclosed)

Mailing Address Street Address

New Fiting Scction New Filing Section Division
Division of Corparstions The Centre of Tallahassee

P.G. Box 6327 2415 N Monroe Strecet. Suite S10

Tallahassec, F1L 32214 Tallahassec, F1. 32303




ARTICLES OF ORGANIZATION FGR FLORIDA LIMITED LIABILITY COMPANY ng

ARTICLE I - Name:

r-\R'l‘lCl.l'Z 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or
another business entiy with an actve Florida registration.)

I
The name and the Florida street address of the registered agent are:

Patrick Denson
Name

LISSH Via Salerno Way
Florida strect address (8.0, Box NQT acceptable)

Miramar Lakes FL 33913

City State Zip

Huving been naned as registered agent and to uceept service of process fir the above stated limited lialilin: company ai the
pluce designated in this certificate, | hereby aceept the uppaintment us registered ugent and agree o act in this capuaciny. f
_,'I}rrlm-ugrm' 1o comply with the provisions of all sttwtes relating o the proper and complete performance of iny duties, and 1
i Jamilicr with and accept the obligations of my position as registered agent as provuded for in Chaprer 603, F.5.

_ Fuliwk Denaon

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)

The name of the Limited Liability Company is: R S S
T A .'J- ‘-”HF‘C
- - > i;___‘ ‘:-!-
Estero Bav Air, LLC
(Must contain the words “Limited Liabilisy Company, "L.L.C..7or "LLC.™)
ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
PPrincipal Office Address: Mailing Address:
1880 Via Salerno Way, Miramar Lakes, FI 33913 11880 Via Salerno Wav, Miramar Lakes, FL 33913




ARTICLEIV-

The name and address of each person suthorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

MGR

Patrick Denson

L1880 Via Solerno Way, AMiramar Lokes FE 339

{Use attachment if necessary)

ARTICLE ¥: Effective dute, if other than the date of filmg:

AOPTIONAL)
{IM an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days
the date of filing.)

the document’s effective date on the Depariment of State’s recerds.

ARTICLE VI Other provisions. i any.

REQUIRED SIGXATURE:

Laticel Pisasn

Signature of a member or an authorized representative of 1 member.
This document is excewted i accordance with sceunon 605.0205 (1) (b). Florida Siatutes.

I am awdre that any false information submined in a document 1 the Department of Stue
constitutes a third degree felony as provided for in s 817133, F S,

Patnck Denson

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization und Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

)

5.00 Certificate of Status {Optional)

after

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not he listed as




