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COVER LETTER

T Mew Filing Section
Division of Corporations
PID Aviation LLC
SUBJECT:

WName of Limited Liabiliny Company

The enclosed Artictes of Orgamization and fee{s) are submitted for bling.
Please return all correspondence concermny this matter do the Tollowing:

Erin Meyer

Namw of Person

Advocate Consulting Legal Group, PLLC

Firm/Company
3555 Kralt Road. $TE 230

Adiress

Naples, FL 34105

CirwrState and Zip Code
crinmiZadvocatetax.com

E-mail address: {to be used for future annual report nolification)

For tunther information concerning this mater, please call:

Erin Meyver

1528

239
at{ b

Arei Code

2130066
Name of Person

Davume Telephone Number
Enclosed is a cheek for the following amount;
312500 Filing Fee

513000 Filing Fee &

r1$155.00 Filing Fee &
Cenificate of Status

Certified Copy
{additional copy is enclosed)

Certificate ot Stamus &
Certifiest Copy

{add:tional copy & enclosed)

Mailing Address

Strvet Address
New Filing Scetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.O. Bux 6327 2415 N. Monroe Sireet. Sulie 810
Tallabassae, FI. 32314

Tallabassee, F1. 32303

From: Advocate Consulting
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ARNCLFS OF ORGANIZATION FOR FLORIDA LIMIED LIABLITY COMPANY

ARTICLE I - Namc:
The name of the Limited Eiability Company is:

PID Aviation ILLC

(Muat contain the words Limited Liability Company, "L or "LLE™)
ARTICLE 11 - Address:

The muiling sddress and street adedress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

— e P e .

12331 SW 3rd Street, Suite 100

12331 SW 3rd Sercet, Suile 100
Plantacion. FL 33323

Plamation. FL 33325

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signaluore:
(The Limited Liability Company cannot serve as its own Registored Agent. You must dusignate an individual or
another business entity with an active Florida registration.)

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

Craig A, Vaughan

Nanx

{2331 SW 3rd Sweet, Suite 100
Florida straet address (P.O. Rot NOT acecprable)

Plantatiun Fi. 331523

City Stale Zip

Having heen named as regisiered ugens and 1o aeeept service of process for the above stared limited linhility company: ai the
place desipnated in this certificete, T hereby accept the appointment us regisiered agent und agres to act in this capucily. {
further ugree o comply with the provisions of ol statutes reloting to the proper and complere performance of my duties, and 7

am famitiar with and avceps the ahligaitons of my pasition as regiciered agent as provided for in Chapeer 6003, F.5.
DocuSigred Iy:

. = o
szg L. Uw.:{um Piel S N
FSFLTMTIANATL, L_ o
Registered Agent’s Signature (REQUIRLD) == % —
At —
A oro
(CONTINUED) I o 17
-y ju. -
=27 w
= wn

[
r



To: Division. of Corporabions Page: 505 2022-09-1513:17:27 GMT 181234256350 From: Advocate Consulting
DocuSign Envelope ID: D58DDE44-3CE3—=DIF-A4D0451EAT E388D (((H‘) 000319458 3)))

ARTICLE 1V-
The name and address of cach person athorized to manage and conerol the Linuted Liability Company

Tidle: Name aud Address;
"AMBR" = Autharized Momber
"MGRY = Manager
MGR Fatrick Jumes Donneliv
12531 SW 3rd Street, Saite 100
Plantalion. FL 33325

{Usc atachment if necessary)
{OPTIONAL)}

ARTICLEV: Etcetive date, it other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of liling.)
I the date inscried in this block does not meet the applicable statutory filing requirciments, this date will not be listed s

Note;
the docunient’s citective date on the Department of Siate’s records.

ARTICLE V1L Other provisions, if any.

BEQUIRED SIGNATURE: m:»_svm oy
Palnck James Daumih?

0GHDARIAL MG

Signature of 2 member or an authorized representalive of a member
This document is executed in uecordance with section §05.0203 ¢ 1) (b). Florida Swatmes.
T am aware tal any false information submitted in a dovument to the Depurtment ol{‘g{ntc

coustitutes a third degree felony as provided for in 5.817.155, F.S.

ny
~o
78]
K
Patrick James Donnellv b :_-]
Typed or printed name of signee A
- A
T x i
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent '5':_) -tf E
30. i : =
$ 30.00 Certified Copy {Optional) - E‘nj

S 500 Centificate of Status (Optional)



