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COVER LETTER

TO: New Filing Section
Division of Corporalions
AEROSAFE GLOBALLLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

KEVIN MCKEMY

Name ol Person

AEROSAFE GLOBALTLC.

Firm/Company

297 N HAMILTON SPRINGS RD

Address

STAUGUSTINE. FLL 32084

Citw/State and Zip Code
AFROSAFEGLOBALLLC@EGMATLCOM

E-mail address: {to be used tor tuture annual report notification)

For further information concerning this matter. please call:

KEVIN MCKEMY

- ™~
G4 GOU-1959 ™~
=
al ( ) o
T - . - C_:
Name of Person Area Code Dastime Telephone Number —
a
Enclosed is a cheek for the following amount: I
S w
O$125.00 Filing Fee =|5i30.00 Filing Fee & TIS153.00 Filing Fee & 0$160.00 Filing, Fec, on
Certificate of Status Certitied Copy Cenificate of Status & —
(additional copy 15 enclosed) Certitied Cupy ™~
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallabassee, FLL 32314

2415 N, Monroe Sireet. Suite $t0
Talahassee, FI. 32503

CENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

AEROSAFL GLOBAL LLC.

{Must contain the words ~Limited Liability Company. "L.L.C..7 or “LLC.

ARTICLE 11 - Address:

The mailing address and street address of the principat oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
297 N HAMILTON SPRINGS RI? 297 N HAMILTON SPRINGS RD
STAUGUSTINE. FIL 32084 ST ALIGUSTINE, 1L 37084

ARTICLE 11 - Registered Agent, Repistered (Mfice, & Registered Apent’s Signature:

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

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

KEVIN MUKENMY
Name

207 N HAMILTON SPRINGS RD
Florida street address (P.Q. Box NOT acceptable)

STAUGUSTINE, FL 32084

City Siate Zip

Having been named us registered ageni and 1o accept service of process fur the above stated limited fiability company wl the
pluce desivnated in ithis certificate, Fhereby aceept the appoiniment as registered agent apd agree to act in this capacie. !
further agree to comphe with the provisions of all statutes refating to the proper and c‘u.rn;j'{e!c performance of mv gutivs, and |
am fumiliar with and accept the obligations of my position as registered agent as /if/'r/mrfud for in Chapter 603, F.

I
—

Registered Agent's Signatire (REQUIRED)

(COE\‘TINUF,I))

a3nid



ARTICLE iv-
Fhe name and address of cach person awthorized to manage and control the Limited Liability Compan

D'.I n“, ."J “ : II l[ .::.

Titles
Authorized Member

"AMBR" =
"MGR™ = Manager
MUK KEVIN MUKEMY
307 N HAMILEON SPRINGS RD
STAUGUSTINE, F. 32181

AMBR KEVIN MUKEMY
297 N HAMILION SPRINGS RD
FL. 32013

ST AUGUSTINE,

(Use attachment i necessary}
AOPTIONAL)

ARTICLE V:

Eftective date, ifother than the date of filing: AUGUST 12,2022
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
I the date inserted in this block does not meet the applicable stalutory Hking requirements, this date will not be listed as

the date of filing.)
Note: 1'ihe date in
the document’s eftective date on the Depariment of State s records

ARTICLE VI: Other provisions. it any

REQUIRED SIGNATURE: /{
/ Lo
- _\ Ao
Sl;,nalurc of a member or an authorized rcprc\uﬂ/’uc of a mcmhc?w- : I

35? My 2z

This document is execuied in accordance with scgyon{l]w 0203 (1) {b). F lurtdd Staty
I am aware that any false tnformation submitted.ina document to the Dcpdmmnt of State
s T

constitutes a third dwru‘ felony as prm:dcd forins.817.135. F.8,
/
=1

KEVIN MUKEMY

Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



