(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pex-up [] war [] mai

(Business Entity Name)

(Document Number)

Certified Capies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

CTINMA T

700374778937

PSS 2001045115 491730

W4

('J'_\ M
iy (]
—fia ~2
TeY -
— =) fom] oy
—r & 13
— 1 —
- T D22 ]
- ,L.} — Pea
<
- €y
o

b,




COVER LETTER
TO: New Filing Section

Division of Carporations

Air Patrol Outdoors ELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the Totlowing:

Wendy Doehr

Name of Person

Air Patrol Ouidouors

Firm/Company

16814 Vardon Terr #2083

Address
™3
~—
2
[akewood Ranch. FL 34211 . v
a i
- e \ —1 N
Citv/State and Zip Code e
wdochr@outlook.com m~
E-mail address; {to be used for tfuture anaual report notitication) > -
For further information concerning this matter, please call: T "
LW
Wendy Dochr 941 376-THMH
at }
Name of Person Area Cade Dastime Telephone Number

Enciosed is o check for the tollowing amount:

CIS125.00 Filing Fee m$130.00 Filing Fee & JS155.00 Filing Fee & Ci$160.00 Filing Fee,
Certificate of Sintus Certitied Cupy Certiticate of Status &
(addiiional copy is enclosed) Cerntitied Copy
(additional copy is enclosed)

Mailing Address Street Addruess

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Taklluhassee

PO Box 6227

2413 N Nvonroe Street, Suite 810
Tallahassec. FLL 32314

Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Air Patrol Outdonrs 1.1.C
¢Must contain the words ~Limited Liability Company. "L.L.C.7or "LLCT)

ARTICLE M - Address:
The mailing address and streei address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

16814 Vardon Terr #203
[akewoond Ranch. FIL 34211

168 14 Vardon Terr #203
akewood Ranch, L 34211

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve s its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)

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

Wendy Dochr

Name

16314 Vardon Terr #2023
Florida street address (PO, Box NQT acceptable)

Il 34211

[Lakewood Ranch
Citv State Zip

Heving been named as registered agent and i aceept service of process Jor the above stared limited liabilin: compuny at the
place designated in this eertificare. ] hereby aecept the appoiniment as registered agent and agree o act in this capacity, ]

arther agree 1o comphy with the provisions of all statutes relating to the proper and complete performance of my duties. and 1
ces provided for in Chaprer 603, F.8.

.

J
am familiar with and aceept the obligations of my position as registerdd ageu

Lo

RegisteredAgent’s Signature (REQUIRED)

(CONTINUED




ARTICLFE IV-
The name and address of each person authorized o manage and control the Eimited Liability Company:

Tite: N 3 Address;
"AMBR™ = Authorized Member
"MGOR" = Manager

AMBR Wendy hehr
16814 Vardon Terr #2003
Lukewood Ranch, FL 34214 |

AMBR Cratg Doehr
11306 Golden Bav Placg
Lakewood Ranch, IFE 34211

(Use avtachment if necessary)

e S Ty )
ARTICLE V: Effective date((f other than the date of liling ) GG & “d‘\\-ﬂ (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 days aftes

the date of filing.)
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: s
(/74‘ éLJ!

Signature ()f.] member or an alp(lmruui rcprc\em.m\ ¢ of a member.
This document is exeeuted in accordince with section 6035.0203 (1) (). Florida Suatutes.
| am aware that any false intformaiion submitted in a document to the Depariment ol State
constitues a third degree felony as provided for ins 817135, F.S,

Wendy Dochr

Typed or printed name of signer

i Foes:

SIZS {0 Filing Fee for Articles of Organization and Designation of Registered Agent
=300 -Certiflted-Gopy-(Optional)—

S 5.00 Certificate of Status (Optionah)




