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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florila 32372

(850) 656-4724

DATE 01/28/2022

“WALK IN*™

ENTITY NAME AIR MICHIGAN, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pla Copy
C)afﬁt‘ﬁbaf aﬁ&
Certifieate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&fﬁf/éf{ C’%« r?[f Arte & Amendnents
&r&ﬁba&, of ﬁm’ § laading

YAPOSTILE / NOTARKAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< NI

Floase call Tina at the above xumber fw‘ any /ssues or concerns. Thank §oa 50 mach!




ARTICT FSOF ORGANIZATION FOR FUORID A TMITED UABIH LTV COMPANY

ARTICLE L. Name:
The name of the Limited Liabalny Company s

Asr Machipan LLLC
{Must contain the words “Limeted Liabhiy Company. "L 1L C 7 or “LEC.T)

ARTICLE 11 - Address:

The nuiling address and sieeer aldress of the prneipal ottice of the Limuted Laabulity Copany i

Principal Office Address: Muiling Address:
B432 Rudeebrook Cirele same
Oudessa, FIL 31550

ARTICLE U - Regisicred Apgent. Registered Office, & Registered Agent's Signature:
tThe Limied Liabilny Company cannot serve 3¢ its nun Registored Agent. You must dessgnate an indis iduat or
another business entity with an achive Flonda regasitation )

The nane and the Flonda sireet address of the registered agest are

CPA Tax Solunans 1L

an“l:

SO0 NW bih Street .
Flotida strect addiesa i1°.0) Hox NQT acceplahle)

Okeechobee FI. a7
Cins St i

Thaving boen wamed as regustered agent and to SOCEPT e o penceer for the abens shated hested hublin omgany ar the
phace designated i thas certificare, T her ehv acceps the appomiment as registered agent amd agree o act i this enpane |
Jurther agree o comply wah the pren tounns of all stwnies relating o the proper and complen: performance of mvduties, sl 1
o famitue wath and accept ine obligenons of MY paghion as nepntered agent as prenaded toe m Chaprer 805 F §

¢ g ’

. ‘,'
S , roS ,
L ” B ] “w . o
/ &l ey . ¢ 4 Lo ey

Registered Agent's Signauire (RECHITRF )

(CONTINUED)




ARTICLE V-
Tbnuﬂd&mofuﬁmmhmpmdmdmwwﬂyw
Title: Narasad Addoms:
“AMBR" = Anthorized Member

"MGR" = Minager
AMBR = 000

AMBR.

{Ube sttactuncnt if cecessary)

ARTICLE Y: Eﬁ:ﬁwdﬂ.h’ohr&mﬂndluofﬂh' Jeooerv 37 2002 . (OPTIONAL)
MuMMthhﬂhﬂtﬂmhmmﬂnmhpmun”mu
the date of fting.}

Noty: ITMMWhmbMMummwmms&.m&mmmumu
hdm'seMmehWofM'lm

ARTICLE VT: Other provisioos, if amvy.

BREQUIRED SIGNATURE:

CAULE D 0ol
of & surraber or 8K satherized of & oeecxber,

This is executed in sooordance with section 805 0200 (1) (b), Floride Statutes.

lmmﬁn-yunhmmuh-muuwofsw

constiteles 4 third degroc Alony a2 provided for in 8.817.135, F S,

Al P, Twrlipgton .
Typed or printed name of signee

Eling Foss
$125.00 Filing Fee for Artiches of Organizating asd Designatian of Ragistered Agant
§ 30.00 Certifted Copy (Optiena])

$ 5.0 Cartificats of Statos (Opticasl)



