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COVER LETTER

TO: New Filing Section
Division of Corporations

FlyteOne Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this nuatter o the following:

Alexander 1. Atteberry

Name of Person

FlyteOne Enterprises llic

Firn/Company

2687 Westchester Drive North

Address

Clearwaier, FL 33761

City/State and Zip Code
alexa@flyteone.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please cali:

Alex Atteberry 727 510.8755
at{ )
Name of Person Area Code Naytime Telephone Number

Enclosed is a check fur the following amoum:

035125.00 Filing Fee 53130.00 Filing Fee & O8135.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 23135 N. Monroe Street, Suite §10

Tallahassee, FL. 32314 Tallahassce, FI. 32303



PR Y] TR
ARTICLES OF ORGANIZATION FOR FL OKIDA LIMITED LIABILITY COMPASY | UK =7 #1412 c
ARTICLE ! - Name: Lo
The nime of the Limited Liabiliey Company is: ‘ S

FlvieOne Enterprises i.LC
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.7)

ARTICLE I - Address:
The mailing address and sireet address of the principal affice of' the Limited Liability Company is;

Principal Office Address: Mailing Address:

2687 Wesichester Dr N, Clearwater, FL

ARTICLE HI - Registered Agent. Registered Office. & Registercd Agent’s Signature;
(The Limited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Alex L Anebheny

Name

3687 Westchester Drive North
Florida streei addeess (P.0). Box NQT ucceptable)

Clearwater FL 33761
Cany State Zip

Having heen numed as regisrered agent and 1o aecept service of process for the abave stated lintited fiabiliry compas at the
place designated in this certificate. T herehy accept the uppointment s registered agentand ugree ro act in this capacin: |
further agrec 1o comply with the provisions of all stasutes relutin g 10 the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as regisiers, agenl as provided for in Chapter 605, F.S.

%&/@ bl /@L

Rcé{iWcm's Signature RREQUIRED)
L

(CONTINUER)



ARTICLE IV-
The name and address of vach person authorized to manage and control the imited Liability Compairy:

.]-. IH :'Em, ]ud 3ddcuv.
"AMBR" = Awthorized Member
"MGR" = Manager

MGR Alexander L._Aiteberrv

2687 Westchester Drive North

Clearwartcr, FE 33761

MGR Dave Panzera

940 South Miidred Ave

Brooksville, FL. 34601

MGR Wendy Panzera

940 South Mildred Ave

Brovksville. FIL 34601

(Use attachment if necessary)

ARTICLE Ve Hifective date, if other than the date of filing: AQPTIONAL)

{If an effective date s listed, the date must be specific and cannat be more than five business daxs prior to or 90 days alter

the dute of fiting,)

Note: Hithe date inserted mthis black does not meet the applicable sttty filing requirements, this date will not be listed as

the document’s effectise date un the Departient of State's records,

ARTICLE VI: Other provisions, it any.

2

REOUIRED SIGNATURE; / i

4 _/ \
W S //44'\1
- 7 ; v :

Signature of'a nt(mf;ﬁf or an autl{m‘]zud representatfive of » member,
This document is execiell in accordance with section 605.0203 (1 (b), Floride Statutes.
[arn aware that any false informaeuon submittad in a document to the Depanment of Stale
constitutes a third degree felony as provided i'?r ins.817.155 F S,
[ s

Alexander L Atteherpy
Typed or printed nanie of signec

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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