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‘FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 12 000160 AMOQUNT: $125.00
AUTHORIZATION SIGNATURE: /a4 .
Commercial Aircraft Asset, LLC

(Busingcss Name Document
Walk in Pick up time
Mail out Will wait
Photocopy

Certified Copy (please stamp each page)

___ Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
_X__Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
__ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign filing

Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

T New Filing Section
Division of Corporalions

Commercial Aircraft Asset, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganizationand fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the fotlowing:

Sundra Z. Green. Esq.

Namwe of Person

JONATHAN M GREEN & ASSOCIATES, AL

Firm/Company

Q01 Ponce de Leon. Suite 601

Address

Cuoral Gables, Florida 33134

City/Stae and Zip Code

sz fhghaw.com

E-matl address: (10 be used for fulure annual report notification)
Fur further information concerning this matter. please call:

Sandra Z. Green 305 372-3100
at { )

Name of Person Arca Code Daytinw Telephone NMumber

Enclosed is o check for the ullowing amount:

=S125.00 Filing Fee O%130.00 Fiting Fee & CIS155.00) Filing Fee & DS160.00 Filing Fee.
Certificate of Status Cuitificd Copy Ceruficute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Fiting Sechion New Filing Section Division
Division of Cormporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



Titls;
"AMBR" = Authorized Member
"MGR™ = Manager
Coonver. Brian
2818 North Ocean Drive
Hollvwood. Florida 33019

ARTICLE V-
'he name and address of each person uuthorized to manage and control the Limited Liability Company:

MGR

A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling:

{Use atlachment il necessary)
(1f an cffective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Nate: [11he date inserted i 1his bluck does not meet the applicable statutory Iling requirements, this date will not be listed as

the date of Aling.)
the document’s effeetive date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

Signaturc of a member or an authorized representative of a2 member.

This docunent 1s exceuted in accordance with section 605.0203 (1) (b)y. Florida Statutes.

I amvaware that any false informanon submitted in o document to the Department of Staie
constitntes a thied degree felony as provided for in s 817,155, F 5,
SANDRA Z. GREEN. ESO.
Typed or printed name of signee
£
Filipg Fees: 7
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r’-;?J o
§ 30.00 Certified Copy (Optional) r'? N
5.00 Certificate of Status (Optional) SRR
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