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COYER LETTER
TQ:  New Filing Section
Division of Corporations

FL AVIATION OPERATIONS LLC

(Name of Resuking Flonda Limited Companyv}

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.S,

Please retum all correspondence concerning this matter to;

Rachel Drude Tamori, Esq.

{Contact Person)

Berfin Patien Ebling, PLLC

(FinCompany}

525 1s1 Avenue North

{Address)

St. Petersburg. Florida 33701
(Ciy. State and Zip Code)

rdrude@nerlinpatten.com

Eomuil Address: (1o be used for futwre annual report notifications)

For further information concerning this matter, please call:

LG4 $54-5991
at )

(Name of Contact Peison) {Area Code}  (Daytime Telephone Number)

Alejandro Mont

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

21 S130.00 Filing Fees  BS135 a0 #ihng Fees CIS180.00 Filing Fees  OIS1385.00 Filing Fees,

{$25 for Conversion and Cantificate of and Cenified Copy Cerutied Copy, and
& S123 for Anicles Status Certiticate of Status
of Grgamization)
Mailine Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N, Monroe Strect, Suite 810
Talluhassce, FLL 32303
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Articles of Conversion
For
“Orther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
into s Florida Limited Liability Company in accordance with 5.605.1045, Flonda

“Other Business Entity”
Statutces.

1. The name of the “Other Business Eatity™ imumediately prior 1o the filing of the Articles of Conversion is:

FL AVIATION OPERATIONS LLC
{Iinter Nume of Other Business Entity)

Limited Liability Company

The “Other Business Entity™” is a
(Enter entity Iype. Example: corporation, limited partnership, general parinership, commeon law or business trust, elc.)

Wyoming

First organized, tormed or incorporated under the laws of
(Enter staze, or if a non-1.8. entity, the name of the country)

May 4, 2021
on

(dute of vrganization, Tornution o Incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
FL AVIATION OPERATIONS LLC
{Enter Name of Flotida Limited Liability Company)
9/15/2022

4. If not effective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nole: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

decument's effective date on the Department of Stule’s records,

5. The plan of conversion has been approved in accordance with ull applicable statutes.

6. The “Converted or Other Busmess Entity”™ has ugreed 1o pay any members having appratsal nghts the amount to
which such members are entitled under ss. 6031006 and 605.1061-603.1072, F.S.

= ra
S [~—1
- o
— o
= |
el =
- —
L ———
Mmoo~

e
=
' -
— —
o
[ #%)

]

-

]

4



vinesign vocument 1L UEBDBB0A-4EUB-4ULU3-HY/ Y-UL3UTIF3U M TA
Signed this 22 dayof June 20 22

Sivnature of Authorized Representative of Limited Liability Company:

Signaiure of Authiorized Representative: _
Printed Name: Evan N, Berlin Tite: Manager

Siznature(s on behalf of Other Business Entitv: [See below for required signature(s))

Signarure: R
Printed Name: Evan N. Berlin Tiile: Manager

Signature: .
Printed Name: Title:

Signature: -
Printed Nume: Tile:

Signature: ,
Printed Name: o Titde: o

Signature: )

Printed Nume: Titde:
Stgnature: . o
Printed Name: i Title: _

It Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
(I Dhrectors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership;:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

5]

Articles of Conversion: 25.00

Fecs for Flonida Arnticles of Organization:  $125.00

Certified Copy: 130,00 (Optional}
Certificate of Status: 5.00 {Opuional)
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The signed document can be validated at https://app.vinesign.com/Verify
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE

I - Name:

The name of the Limited Liability Company 1s:

FL AVIATION OPERATIONS L LLC _ o

(Musl conratn lh; wurds ‘. :mued Liability Comp.m)f

‘LLC"or “LLC.")

ARTICLE !l - Address:

The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3700 S Sou!h Tamlarm Trail, Suite 200
Sarasoia Flortda 34239

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

3700 South Tamiami Trail, Suite 200
Sarasota Florida 34239

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

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

EVAN N. BERLIN I
Name

3700 io_utrlTamlaml Trail, Suite 200

Flonda street address (l’.O. Box NOT acceptable)

Sarasota _ FL

C_itvy Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

tiability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and | am familiar with and

accept the obligations of my position as registcred agent as prowa’pd Jfor in Chaprer 605, F.5..

[ ._

Registered Agent's Signature (REQUIRED)

|
H

(CONTINUED)

SSVHY 1Y
IR RTRTI AR IVE I

AT 14737

1141

€1:L Wd L1707 2202

4



ARTICLE V-

The name and address of cach person authorized to manage and centrol the Limited Liability

Company
Title:
"AMBR" = Authorized Mcmber

"MGR" = Manager
Manager

Manager

iManager

(Use atiachment ii necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

AR

Name and Address:

AMANDAIR, LLC, a Florida LLC )

Evan N, Berlin
3700 S. Tamiami Trail, STE 200. Sarasota, FL

(_:HAMP_S_& AIR, LLC, a Florida LLC
Jan_ﬁ_e A. Ebling . B )
3700 S. Tamiami Trail, STE 200, Sarasola, FL

CJt AVIATION HOLDINGS LLC. a WY LLC

Canleron‘Jolpson N o
1308 Coffeen Ave, STE 1200, Sheridan, WY
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Signature of a member or an authorized representative of 2 member
This document is executed in accotdence with section 605.0203 (1) (b), Florida Staties. | am aware that
any “alse informaltion subimitted in a docuznent to the Department of State consirtutes a third degree felony

as provided forins.817.155, F.8,

Evan N. Berlin

Typed or printed name of signce

Filiny Fees

125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

5125
§ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status {(Optional)



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

FL AVIATION OPERATIONS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 4, 2021, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2021-001002046.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes \c date, or is not yet required to file such annual reports; and has
not filed Aricles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of May, 2021 at 8:58 AM. This certificate is assigned ID Number 044267431.

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confinmation screen of the
Secretary of State’s websile hilps:/fwyohiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




