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v 2 £ COVER LETTER ’
TO: New Filing Section

Division of Corporations

Flyers Aloft, LIL.C
SURJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organivation and fee(s) are submitted for Gling.
Please return all correspandencs concerning this matter to the following:

Erin Meyer

Name ol Person

Advocaw Cansulung Lepal Group, PLLC

Firm/Company
3555 Krafl Road, STE 240
5
Address 3
-
Naples, FLL 34103 =3
!
Ciny/State and Zip Code O
crimm@advocatetex.com = -
E-nmuil address: (1o be used {or tuture annual report notification) —
For further imfurmation concerning this natler, please call: —J
Erin Mever 239 2130066
al )
Numw of Person Arcu Codu

Daytime Telephone Kumber

Enclosed is a check for the following amount;

= $125.00 Filing Fee [C15130.00 Filing Foe &
Certificate ot Shuus

{151535.00 Filing Fee & {0S160.00 Fiting e,
Centificd Copy Certificate of Status &
(additonal copy is encioscd) Certificd Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
I"O. Box 6327
Tallshasses, FL 32514

Street Address

New Filing Section Division

The Centre of Tallahassen

24135 N, Manroe Street, Suite 810
Tallzhassee, F1. 32303
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ARTICUES OF ORGANIZATION FOR FLORIUA LIMTTED LIABILI Y COMPANY
ARTICLE [ - Namy:

(122000269304 3)))

The nanwe of the Limited Liahility Cempany is:

Flyvers Aloth. 1.1.C

{Must contain the words “Limited Liability Company, “LLC." ur "LLCT)
ARTICLEII - Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address;

Muiling Address:
2411 Mandan Trl, Winter Park, FLL 32789

2411 Mandan Thl. Winter Park, F1. 32789

ARTICLE 0 - Registered Agenr, 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 catity with an active Florida registration.)

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

[.awrenee E. Jorash

Narme

2411 Mandan Trl

Florida strect address (P.O. Box XOT acceprable)

4
Winter Park FL. 32788 5
Cuy State

)

Zip
Hiving been named as regisiored agent amld 1o aecepr service of process for the abuve srated limited liabiline company az ihe
place designated in this certificate, hereby accept the appointment as reistered agent and agree to act i this capacity. 1

Sfurther agree 1o comph with the provisions of el stawtes relating 1o the proper and complewe performance of my duties, and !
am familiar with and accepl the obligations of s position as registered agent as provided jor in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

[CONTINUED)
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ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited fiabitity Company:

"AMBR" = Authorized Member
“"MGR" = Manager

MGR Lawrgnee L. Jorash
2411 Mandan Tl
Winter Park. FL 32789

fud

(Usc attachment if necessary)

-0V d

ARTICLE V: Eflective date, il uther than the date of filing; AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 dayvs-after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be |_i_§cd HES
the documient’s effective date vn the Departmient of State’s records, —
ARTICLE VT: Other provisions, if any. - :':

BECQUIRED SIGNATURE: Docutiomad oy

Signature of a member or an authorized representative of a member.
This documient is executed in accordance with section 605.0203 (1) (b), Florids Stautes.
[ am aware that any fulse information submitted in 4 document W the Department of State
constitures @ third degree felony as provided for ins.817,133, F.S.

Lawrenee I35, Jorash
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerdified Copy (Optional)

8 5.00 Certificate of Status (Optional)



