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COVER LETTER

«

TO: New Filing Section
Division of Corporations
AVIATION BRAVO L fin:f v LLC

(Mame of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Artictes of QOrganization, and fees are submitted to convert an “Qther
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 603.1045, F.S.

Please return all correspondence concerning this maiter to:

Alisha Buckman

{Coutact Person)

Buckman and Buckman, PA

(Firm/Company)

2023 Constitution Blvd.

(Address)

Sarasola, FL 34231

(City, State and Zip Code)

alisha@buckmanangbuckman.com

E-mail Address: (to be used for fuiure annuzl report notifications)

For further information conceming this matter, please call:
407 )383-4933
{Area Code)  (Daytime Telephone Number)

Bi ;
it Duwe at (

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable n US
dallars and drawn on a bank locaied in the United States)

(J $:50.00 Filing Fees  (J$155.00 Filing Fues B5180.00 Filing Fees  TJS185.00 Filing Fees,
(325 for Conversion and Certificaie of and Certified Copy Cenificd Copy, and
& 513235 for Amicles Siawus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Carporations Division of Corporations

F.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Tallahassee, FL 32314

INHSLD (7407)



Articles of Conversion
For
“Other Business Entity?
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statnies,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
AVIATION BRAVC (e riers v o, LLC

{Enter Name of Other-Business Entity)
The “Other Business Entity™ is a

limited liability company

{Enter entity type. Example: corporation, limited parinership, general partnership, common law or business {rust, ¢te.)
. . Delaware
»

First organized, formed or incorporated under the laws of

01/06/20170
[013]

{Enter state, or if a non-U.S. eniity, the namne of the country)
(date of organization, formailon or intorporation)

-
.

The name of the Flerida Limited Liability Company as set forth in the attached Articles of Organization
AVIATION BRAVO «“igiiwe 7.

&L e, L

(Enter Name of Florida Limited Liabitity Company)

if not effective on the date of filing, cnier the effective date:

the date this document is filed by the Florida Department of State.)
1n sered | e

meet t i
document's effective date o the Depanment of State’s records

(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
Note: ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wili not be listed as the

3. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converied or Other Businsss Entity” has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ¢s. 605.1006 and 605.1061-605.1072, F.S
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\RTICLES OF ORGANIZATION FOR FLORIDA EINMTED LIABILFTY COMPAN)Y

ARPICLE 1 - Nuame:
Pl e of the Linnted Liabiling Compans 1

For s LLG

s th wandy

Lo Dradahie t

ARTICELE - Adddress:

Mhe mailine address and street adedeess o ihe principed offiee ofihe Linsdted Linbiliny Company is

Principal OFice Address:

Madling Address:

JA0T Fiey Ave s 440 Fifth Ao
tingenion, FL 32208

il

<
iznton, FL 34203

a

=S

ARTICLE 1 - Resistercd Avent. Redistered Oftice, & Revistered Avent's Signinie:
C e Lnmeend Liabaliy o

VLY GO s (e Kt Agent Yon g dieignate snimtividual or sty
Bigsimss ¢niny wnivan aviivs Pl vesareoind

e mame and the Florida strect wddress of the registerad ngent ore

zniel W, Duwe, "Bill”

209 Filn Loan ME

Florida stroct asddress (.00 Box NSO ueeeprabled
I

Bradenton Fl 34208
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SRTTCLE
Phe tonse and ':(i\i!k'h.\ atlcach porsart mhoriead o aniirey

iy wd contrel the Limed Linbiliy
(. IRTRSTRN S LN

Tale: Name suand Address:

"ANMBRT = Authoriscd Noember
NI = Nunager
M *ﬂr\:-n‘4

Dzmizl v, Duveg "Bl

4408 Fith Ave NE

Eradenion, FL 2 ...U 3

{Usc mtiuchment il ieeessary)

ARTICLA VY Giher provisions. 1 any

REOQUIRED STONATURLE:

bwn nure ul i l[lL!lth‘I or an authorized representative ot anember
" TSRS --x.nd noe witly sestion 6o U"fl\'nflll Floiwde Statuies, | amyawe
Lt e Depanzent of St considiates o ihind degt

- > . L

Typed or printed nme of signee
FFiline IFees
S122.00 Fiting Fee fur Articles of Ovganization sud Dosivnation ol Repistered Agemt

S 3000 Certified Copy (Optionad) R

SO Certificare of Status (Opiional)



