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COVER LETTER
TO: New Filing Section
Division of Corporations
PSB AVIATION LLC
SUBJECT:
Name of Limized Liability Company
The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please retum all correspondence concerning this matter to the following:
Jeffrey A. Baskics
Name of Person
Katz Baskies & Wolf PLLC
Firm/Company
3020 North Mititary Trail Suite 100
Address
Boca Raton, FL 33431
City/State and Zip Code =
jeff.baskies@katzbaskies.com e 5 .
E-mail eddress: (to be used for future annual report notification) - f_'_'U" 2 .
E: — Aot
For further information concerning this mauer, please cail: f:'_', — a
e o iy
Jeffrcy A. Baskies 910-5700 e T ey
) o R
Name of Person Area Code Daytime Telephone Number - N
‘ w
Enclosed is a check for the following amount:
= $125.00 Filing Fee {18130.00 Filing Fee &

Certficate of Status

Mailing Address
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(08155.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

CJ$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIFTED LIARILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:

PSB AVIATION LIC

(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priacipal Office Addvess:

Mailing Addresy:
5269 Princeton Way 5269 Princeton Way
Boos Raton, FL 33406 Boca Raton, F1, 33496

ARTICLE Il - Registered
{The Limited Liability Co
another business entity

Agent, Registered Office, & Reglstered Agent’s Signature:

mpany caimo! serve as its own Registered Agent. You onust designate an individual or
with an active Florida registration.)

Tho name and the Florida street address of the registored agent are;

Kntz Bskics & Woll PLLC

Name

3020 Noth Military Trail Suite 100
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL

331
City State

Zip
Having been named as
Place designated

Sirther agree 1o

Ly

i} 7 -“1 1

Ty

(¥
registered agent and to accept service of process for the above stuted limited liability company}at the
In this certificate, I hereby accept the appoiniment i registered agent and agree to act in this eapacaty; [
corply with the provisions of all statutes relating to the proper and complete performance of my dutles, and
am famdtiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. +

At

gz ud L1143 1707

ignaturs (REQUIRED)

(CONTINUED)

H21000346773 3
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ARTICLEIV.

The name and address of each person authorized to manage and control the Lirmited Linbility Company-

A bame and Addzess:

*AMBR" = Authorized Member
"MGR" = Msnager

MGR PATTYS, BECK

3269 Princeton Way

Boca Raton, F, 3343]

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dais of filing: . (OFTIONAL)

{dfan effective dute is Hsted, the date omst be epecific mdunnotbemomﬂnnﬂvebmhmdmpﬂormor%dmlm
the date of Gling.)

Note: If the date inserted in:h.isblockdocsnotmccttheapp[icahl:mwtoryﬁlingreqtﬁmmts, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if mny.

) |

=

3-:. Ol —
REQUIRED SIGNATURE: T ey
A T T
- = - I

Signature o{ﬂﬁnber or axCantiorkzed representative of & member, > 0 - .

This docament is executed in accordance with section 605.0203 (1) (b), Florida Sthtutes.  _, T
[amumthatanyﬂ.lseinﬁ)rmmonmbtrdncdinadoc\mmtmtthepurmmomete - 40T
constitutzs a third degree felony 28 provided for in 5.817.155, F.S. re. = ';:"i

e i tative - o

Typed or printed name of signee 2

Eiling Fees;
$125.00 Riling Pee for Articles of Organization and Designation of Reglstered Ageat
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statna {Optional)

HO10NNIALT7T7Y 2



