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ARTICLES OF ORGANIZATION
OF _
CEDARVIEW AIRPORT INVESTMENTS, LLC
ARTICLE | - Name:

The: name of ‘the limited liabillly company is. CEDARVIEW AIRPORT
INVESTMENTS; LL.C {the "Company®). .

ARTICLE Ii - Address:

The mailingaddress and street address of the:Company is-824 Highland Avenue, Orlanto,
Florlda 32803

ARTICLE 111 - Existence and Puration:

Tfn:: Commpany shall comméyice 1S ex(sterice on the date that thése Arficles of Qroanizatlor
are filed with the Departmert of State, and its duration shall ‘be perpehial unless staner dissolved

by law.
ARTICLE IV - Management:

The Campany Is & manager-managed {imitéd habmty compary. The nanm» and Flurjda
street address of thie inftial manager of the Company is:

Wm. Michael Mikkelsen
824 Highland: Avenue:
Orianda, Florhi 32803

ARTICLE V —Registered Agent 2
The name-and Florida street address of the initial.registered agent of the Company isi ™
Y
wWm. Michael Mikkelson

824 Highland Avenie:
Orfando, Florida 32803

AR ‘\t

Having bren named as. registerad-agent and ta aceept service of process for the above
stated fimited Nabilly company at the-place designated in this. certificate, 1 hereby-accept the
appointmeént as registared aoent ahd agree to.act in this capacity, | further.agrée to €omply with
the provisions of all statutes relatirig to-the proper and complete performance of my duties, and |
am lamiliar with and accept the olifigations of my position as registered.agent as provided for in

Chapter 605, Floridz Skatutes. L ekl B

Wi, Michael Mikkeisan, Reglsterad Agent
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REQUIRED SIGNATURE:

Wm. Michae) Mikkelson,
Authorized Representative

(tn ageordance with section. 605.0203(1)(5). Florida Statutes, the: exeeLtion of this ddacument
canstriutes an affirmation undar the penalties:of perjury thatithe facts stated herein are true. | am
aware that-any false informatfon submitted tn a:document to the Department of State constitites a
third degree felony as.provided for in:section 817.155. Florida Statutes. )
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