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Comiter Singer

0571872023 10:30 FAX 135818264742

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

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

COMMODORE AVIATION LLC
{Must contain the words “Limited Liability Company. "L.L.C.," or "LLC.")

ARTICLE I - Addreas:
The mailing address and swreet address of the principal ollice ol the Limited Liability Company is:
Malllng Address:

Princips,
SAML

201 VIA LINDA
PALM BCACH. FL 334§0

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature;
¢{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anosher business entity with an active Florida registration.)
‘The name and the Florida street address of the registered agent arg:

COMITER, SINGER, BASEMAN & BRAUN, LLP
Name

JB25 POA BOULEVARTD, SUITE 701
Florida street address (P.O. Box NOQT acceptable)

FL 13410
State Zip

Jaim Beach Gardens
City

@oo2

Having been named ax registered agent and to accept service of process for the above stated limited liability contpany ar the

istered agent as provided for in Chupter 605, 1'.5..

uce designated in this certificaie. I hereby accepl the appaintaent as registered agent and agree w act in this capacity. |

Jurther agree to comply with the provisions of all statutes refating to the praper and complete performance of my duties, and [

am familiar with and aceep the obligations of my pmr’!if7'
/“' |

RegistefedRgent's Signawre (REQUIRED)
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ARTICLE [V-
The name and address of cach person authorized 1o manage and control the Limited Lizbility Company:

"AMBR" = Authorized Member

"MGR" - Manager
Thomas Roush

MGR
201 Via Linda
Palm Beach, FL_313480 R
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(Use attachment if necessary} '
(OPTIONALY

ARTICLE V: Lflective date, if other than the date of filing:
(If #n effective dnte I listed, the date must be specific and cannot be more than five business days prior (0 or 90 days after

the date of filing.)
Nuote: If the dale inseried in this block docs nol mect 1he applicable statutory filing requircments, this date wiil not be lisicd as

the docunient's effective date on the Depaniment of State’s records,

ARTICLE VI Other provisions, i€ any.

REOUIRED SIGNATURE:

Signature of u member or an authorired representative of A member.
This document i exccutad in accordance with seetion §05.0203 (1) (b), Floride Siatutes.
! am aware that any faise information submitted in a document to the Department of State

constitules a third degree felony as provided (or in 5.817.135, F.S.

Michag] 8. Sinzer. Authorized Reoresentative
Typed or printed narae of signee

$125.00 Filing Fee lor Artlcles of Orgounization and Destgnation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 500 Certiticate of Stutus {Optional)
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