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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: AERO CENTER TALLAHASSZE, LLC
ARTICLE 1l - Address:

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

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Principat Office / Mailing Address:

2200 8. Ocean Lane, 42806
Ft. Lauderdale, FL. 33316
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S. Michael Scheeringa %g"‘g.j
Name ,g;on -:

: , 2w
2200 8. Ocean Lane, #2806 - o0 ©

Florida steeet address (P.O. Box NOT acceptaple) & LA

Fi._Lauderdale, FIL 33316
City, State. and Zip

Heving been named as registered agent and to decept service of process jor the above stated limited liabili compuny wr the
15 ! £ ! . 4
pluce designated in this certificate, | hereby uecept the gppoiniment as registered agent and agree to act in shis capacine 1

Surther agree 10 comply with the provisions of all statutes relating to the proper and complete performance of ny duties. and Tam

Sfamiliar with and accept the obligations of v position ax registered agenr as provided for in Chaprer 603, .5
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Registered Agent’s Signuture: 8. Michael Sche rringa

Article IV —Management:

Ihe name. titke and address of each person auhorized w manage and controi the Limited Liubility Company are

RIRIYONS v

Title: Nume and Address:
Manager SAR Trilogy Managemen:, LLC

3411 Silverside Road. Tawnal] Buildiog 2104
Wilmingten, DE 19810

v ﬂM./ Wm»«,/-"

S. Michael Scheeringa. Authonzed Representative
Signature of s member or an authorized representative o a member.

{In accordance with section 603.0203(1)(b}. Florida Statutes. the execution
of this document constitutes an atlirmation under the penaities of perjury
that the facts stated herein are true, 1 am aware that any talse intormation
submitted in & document to the Department of State constitutes
a third degree telony as provided for in s 8171525, F.S)

S. Michacel Scheeringa
Typed or printed name ol signee
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