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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850} 224-8870 +« 1-800-342-8062 +« Fax (8501 222-1222

DRW FLIGHT SERVICES LLC

Please Debit 120000000257 For: 160

Thank you Seth Neeley
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Name Date Time
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Qfficer Search
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Ficlitious Owner Search
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UCC 11 Search

UCC It Retrieval
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COVER LETTER

TO:  New Filing Section
Division of Corporations

DRW FLIGHT SERVICES LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this manter to the following:

DANIEL WALUS

Name of Person

Firm/Company

1153 BAYSHORE DR UNIT 20]

Address

FORT PIERCE, FL 34949

City/Stete and Zip Codc

E-mai] address: (to be used for future annual repan notification)

Far further informatior. concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6786
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[$125.00 Filing Fee 0$130.00 Filing Fee & 5155.00 Filing Fee & [J516G.00 Filing Fee,
Certificate of Status Cenified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

WNew Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O.Box 6327 2415 N. Moanrae Street, Suite 810

Tallshassee, FL 323 14 Tallahassee, FL 32303



COVER LETTER

TG:  New Flling Section
Divisian of Carporations

DRW FLIGHT SERVICES LLC
Name of Limited Lisbility Compeny

SUBJECT:

The enclosed Articles of Organtzation and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

DANIEL WALUS

Name of Person

L

. e B
Firm/Company .'E’ o 82
~ 5T
1153 BAYSHORE DR UNIT 201 .
Address 5’.
FORT PIERCE, FL 34949 =
City/Statc and Zip Code ot Y
S I X
fry (V)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plense cal!:

MICHELE RODRIGUEZ 772 460-6786
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
(35125.00 Filing Fee [25130.00 Filing Fee & OS155.00 Filing Fee & [(35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stalus &
{ndditional copy is enclosed) Certified Copy
(additional copy s enclosed)
Matline Address Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tollahasses
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.O.Box 6327
Tallshassee, FL 323 (4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DRW FLIGHT SERVICES LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The malling addeess and street address of the principal office of the Limited Liability Company ix:

Mailing Address:

Princlpal Office Address:

L153 BAYSHORE DR UNIT 201 1153 BAYSHORE DR UNIT 2¢1 L Mo

FORT MIERCE. FL 34949 FORT PIERCE, FL 14949 —m =
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ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Signature: :"T:..' o

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor 72 =2 n
anothar business entity with an active Florida registration. ) AT
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The name and the Florida street address of the registered agent are: e ::
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DANIEL WALUS

Name

1133 BAYSHORE DR UNIT 201
Florida strect address (P.O. Box NQT acceptable)

34949
Zip

FL
State

FORT PIERCE
City

Having been named as registered agent and (o accept service of process for the above stated timited liakility company af the

place designated in this ceriificate, | hereby accept the appointment as regisicred ageni and agree (o act In this capacy. [
Surther agree 1o comply with the provisions af all statutes refating 16 the proper and complete performance of iy duties, and ]

am famifiar with and accept the obligations of my position as reglsiered agen! us provided for in Chapter 605, F.5..

Yo /4 g/l

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of each peraon authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR DANIEL WALUS
11 AY R UNIT 201

FORT P{ERCE, FL 14949
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{Use attachment if necessary)
- {OPTIONAL)

ARTICLE V: Effective date, if other thap the date of filing:
(If np eMective date is listed, the date must be specific and cannat be more than five.business days priar to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meel the applicable statvtory filing requirsments, this date will not be listed as

the document’s cffective datc on the Depariment of Stale’s records.

ARTICLE YT: Other provisions, i{ any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any falss Information submitted in a document to the Depariment of Stare
constitutes a third degree felony as provided for in5.817.155, F.8.

DANIEL WALUS
Typed or printed nama of signee

E‘I Ii ug E:ﬂ .

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

3 30.00 Certilied Copy (Oplional)
% 5.00 Certificate of Stalus (Optianal)



