(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckur  [] war [ man

(Business Entity Name}

(Document Mumber}

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

MO

AL 000IS1 251

2003857

I Hd S~ Udy 2202

-1!

I

40382




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/5/2022

NAME: PROCLAIM AVIATION LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

0&7\%@&9’5@/’-’

po—




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 8, 2022

FLORIDA FILING

¥

SUBJECT: PROCLAIM AVIATION LLC
Ref. Number: W22000045875

We have received your document for PROCLAIM AVIATION LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Correct the address for the Manager Donald.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 111 Letter Number: 122A00008027

www.sunbiz.org
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DocuSign Envelope ID: BB3BFBEB-CFF8-4EEQ-8BFF-B1C2EEBC3A80

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F l
ﬂ e

ARTICLE I - Name:

The name of the Limited Liability Company is:

Proclaim Aviaton LLC SEf Yo e
{Must conatin the words “"Limited Liability Company, "L.L.C." or "LLC.™) TALLAHASS‘EE EE
Y T

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Linited Liability Company is:

Principal Office Address: Mailing Address:
1597 Hillerest Ave. 1597 Hillcrest Ave.
Winter Park, FLL 32789 Winter Park, FIL 32789

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Paracorp [ncorporated

Name

133 Office Plaza Drive, 1st Floor
Florida street address (P.O. Box NOT acceptable)

Tallahassee. Fl. 12301
City State Zip

Having been named us registered agent und to accept service of process for the above stated limited liabiline company ar the
pHuee desiynated in this certificate, [ hereby accept the appointiment as registered agent and agree [o act in this capucity. |
Surther agree to comply with the provisions of all statwies reluting 1o the proper and complete performance of my dutivs, and |
am jumilior with and aceept the obligaiions of my position as registered agent us provided for in Chaprer 605, F.S..

Please see the attached

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope I0: C5607DEF-1F53-4642-9D9C-CE38AB52ECS1

ARTICLE IV-
The mame and address of cach person authorized to manage and control the Limited Liability Company:

Titl: N and Address;
"AMBR" = Authorized Member

"MGOGR" = Manager

MGR Tom Sitteina
150 W Fawsett Road
Winter Park, FL 32789

MOR Deonald Wordell
1597 Hillerest Ave.
Winter Park FLL 32789

{Use altachment i necessary)

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

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: [fthe date inserted in this block does 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 ¥1: Other provisions, if any.

Docu3igned by:

Tom Sittma

TT9Q3857EC2B4ED

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida Statetes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ns.817,155, F S,

Tom Sittema

Typed or printed name of signec

mre
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 04/05/2022
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ENTITY NAME: Proclaim Aviation LLC }:‘1:-’
7
s
A
en
REGISTERED AGENT NAME AND ADDRESS: “rf'\l‘-,
Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated {0 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues,

\Qﬁ%jfé‘/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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