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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite bt - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850) 222.1222

A&S AVIATION LILC

Please Debit 120000000257 For: 160

Thank you Seth Neeley
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Signature /

Regquesied by:

Name Date Time

Walk-In Will Pick Up

17 Porcie § Bermng + Thegen e G4 AT

Ariof [ne. Fike

LTD Purnership File
Foreign Carp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Stunding
Cenificare of Status
Certificaic of Fictitious Noame
Corp Record Search

Otficer Search

Fictitious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1| Search

UCC 1} Retrieval

Courier
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

CAPITAL CONNECTION, INC.

1

SUBJECT: A&S AVIATION, LLC
Ref. Number: W23000039002

We have received your document for A&S AVIATION, LLC. However, the
document has not been filed and is being returned for the following:

Both person’s authorized to manage the company must have a title.,

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative {(AR).

If you have any further gquestions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulalory Specialist 111 Letter Number: 023A00006568
Director's Office

www.sunbiz.org

Mivcinn nf Carmnnratrinne . PO BOY 28997 Tallalacocnn FlAaviela 29214



COVER LETTER

TO: New Filing Scction
Division of Corporations

A& S Aviation L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Alan Riku

Namie of Person

Firm/Company

12590 Sunnydale Dr

Address

Wellington, FLL 33414

Cinv/S1ate and Zip Code
babuggbabucpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Babu Uthaman 306 603 2723
at ( )

Name of Person Arca Code Daytime Telephone Number

Lneclosed is a check for the following amount:

DS 125.00 Filing Fec $130.00 Filing Fee & S1535.00 Filing l'ee & $160.00 Filing Fee,
Certificate of Swatus Centificd Copy Centificale of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, 'L 32314 21661 Exceutive Center Circle

Talluhassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY

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

A& S Aviation 1LLC
{(Must comain the words “Limited Liability Company, “1L.L.C.." or L.1.C.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
12390 Sunnydale Dr, Wellington, FI, 33414 12590 Sunnvdale Dr, Wellington, F1. 33414

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

o 03
- o ) JUPY s B
Fhe name and the Florida strect address of the registered agent are: =S
=
. - o
Alan Ripka =
Name _ 8
12590 Sunnvdale Dr, RS>
Florida street address (P.O. Hox NQ| acceptuble) J T
Wellington, FL. . 1344 - o
K e ' -
City State Zip

Having been numed as registered agemt and 1o aceept service of process for the above stated timited lighiline company ul the
place designated in this eertificare, T hereby aceept the appointment as registered agent and ugree to act in this capacine. |
Surther agree to comply with the provisions of all statutes reluting w the proper amd complete performance of my duties, and {
ant fumiliar with und weeepr the obligations of ny position as registered agent as provided for in Chapter 603, 1°.5..

¥

N s (yﬁ\\kc

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company
Title;

"ANMBR" = Authorized Member
"MOGR" = Manager

Alan Ripka
125390 Sunnydale Dr
Wellington, FL. 33414

! [
AMBR Shelby Ripk il 3
. AL Ipra bl a—— -
12590 Sunnydale Dr . :_.;,_': '5'12!
Wellington, F1. 33414 AR

| Wd €¢

i
.
.

LE

(Use atlachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 03/22/2023

AOPTIONALY)

(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 filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

I
H -

BEOUIRED SIGNATURE:

Fan \'] \.\E\L (.

Signature of a member or an authorized representative of a member.
This document is execwted in accordance with section 605.0203 (1) (h), FFlorida Statutes

I'am aware that any false information submitted in a documeat to the Peparuncent of State
constitutes a third degree felony as provided for in s.817.155, I 8.

Alan Ripka
Typed or printed name of sighec

Filine Fees:

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Qptional)



