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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2022

CAPITAL CONNECTION, INC.

SUBJECT: WAR EAGLE AVIATION, LLC
Ref. Number: W22000154109

We have received your document for and your check(s) totaling $125.00.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

Please ensure the principai address is complete.,

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist || Letter Number: 122A00027855
New Filing Section

www.sunbiz.org
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COVER LETTLR

Tk New Liling Section
viston of Corporntions

War lagle Aviation, LLC
SUBJECT:

Name of Limited Linbility Company

The enclused Articles of Organization and fec(s) arc submitted for filing,

Piense retuin ol correspondence concerning this matier to the following:

Elizabeth Bealtic

Name of Person

Firn/Compuny

3060 P'eachtree Rd. NW, Suite 1550

Address

Atlanta, GA 30305

City/State and Zip Code
chealtic@ccfos.com

E-mail address: (to be used for litme unnuad repurt notification)

For further information concerning this matter, please eall:

Elizabeth Bealtic 404 974-3484
_ at { }

Nainc of Person Area Code Daylime Tclephone Number

Enclosed i3 a cheek for the following amount:

’
E.U$l?'.5.00 Filing Fee [71$130.00 Filing Fee & C1$155.00 Filing Fee & (J$160.00 Filing YFee,
. Cerlificate of Sintus Certified Capy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additionrl copy is enclosed)

Malling Address Strect Address

Nesw Filing Section New Filing Section Division
Division of Corporatians The Centre of Tallahessce

P.O. Box 6327 2415 N, Montoe Street, Suitc 810

Tallnhassce, 1L, 32314 Tallahassec, IF1, 32303




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Fiorida 32301
(B50) 224-8870 « 1-800-342.8062 + Fax (850)222-1222

WAR EAGLE AVIATION, LLC

Artof Ine. File

LTD Parinership File

Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation
Dissolution f Withdrawa)
Annual Report / Reinstawement
Cert. Copy

Photo Copy

Cernficate of Good Standine
Cenificate of Status
Cenificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch

Signature E—
Vehicle Search
_____________________ Daving Record
Requested by: UCC 1 or 3 File
- UCC |1 Search
Name Date Time

UCC 11 Retneval
Walk-In Will Pick Up Courier

i P s Boeeng - Thom isvee 54 BTC




ARTICLES OF ORGANIZATION FOR VLORIJA LIMTTED LIABILITY COMIANY

ARTICLYE L - Name:
The name of the Limited Ligbility Company is:

War Hagle Aviation, ILLC
{(Must contain the words “Limited Liability Company, “1.1.C..”" or “LLC™

ARTICLE I - Addvess:
The mnuiling address and street nddress of the principat office of the Limited Liability Company is:
Maillng Address:

Irincipat Office Addiess:

J060 Peughtree Rd. NW Same
Suite 1550 Ny B
Allsutn, GA A0S Mo
e [} [ r““.
my . ‘o
ARTICLE 11 - Registered Agent, Registered Offlce, & Registered Agent’s Signature: L B
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or (‘:: =
another business entity with g active Florida registration.) B
-
The name and the Florida sicect address of the registered agent are:! :; v
Corporate Crentions Network, Fne. . o o
oo

Name

g0 US Highway
Florida sireet nddress (F.0. Box NOT acceptable)

33408
Zip

FL
State

North Palim Beach
City

Having been named as vegistered agend and (o accepl service of process for the abuve stated limited lobflity compuny at the
ent as registered agent and agree to «ct in this capacity. 1

place designated in this certificate, § hereby accepl the appointm

further agree to comply with the provisions of afl statutes relating fo the proper and complete peiformance of my dutles, and !

am familiar sith and accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5..
r

! ,/ ‘, .
V Ir Hﬂé

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLIC IV

The name and sddress of cach poisen authorized to inanage and control the T.imited Linbility Company:

"AMBIR" — Authorized Member c
"MGRY = Manager ~ T
0 —t
[T
] -
:_) - -
o : f
= -
S
Lo ..
N
fas) -
(Use attaclinent if necessary)
ARTTICLE Vi Eltective date, if ather than the date of filing: (OPTIONAL)
(1 un effective date is Hsted, (he dnte must be speciflc and cannot be more 1hun five hushiess days prior to or 90 days after
the date of fliing.)

Note: [fthe dale inseried in this block docs not meet the applicable statutory fi

ling requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

AWTICLE V1; Other provisions, if any,

REQUIRED SIGNATURE: /\ = Ly
ke Ty
L(/’i }Z.{{// Z';/f‘//

Signature of a member or an authorizeld representntive of anember.

“This doctnent §s exceuted in necordunce with section §05.0203 (1) (b), Florida Siatutes.
[ anyaware that uny false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Elizabeth Bemttie _.
Typed or printed nnme of signee

Il'i i[“l |'ngs'
$125.00 Flilng Fee for Avticles of Organization sl Desipnation of Reglstered Agent
$ 30.00 Certlfled Copy {(Optionnd)

3  5.00 Certiflente of Status (Optional)




