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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The narme of the Limited Liability Commpany is:

MITCHELL AIRPORT QOPERATIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mathing address and sircet address of the principal office of the Limited Liabiity Company is:

Matling Address:

Principal Qffice Address:

14243 59TH CIRCLE E
BRADENTON. FI. 34211 SAMERE

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individualor ¢ pg
another business catity with an active Florida registration.} =M 23
>0
, -2 -
The name and the Flonda stree: address of the registered agent are: f":’:? Iz ‘ﬁ‘ji’
, T oy e
LAUREN MITCHELL -y __"“_" pera
Nzme (Cg ~ ;‘H"
14_4:1 59TH CIRCLEE Mgy @
Florida street address {(P.0. Box NOT acceptabie) A, e
SRS
=N
BRADENTON FL 34211 . @
City State Zip

Liaving been named as registered agent and to accept service of precess for the above stated limited fiability company at the

place designaied in this centificate, | hereby accepr the appoinimeni as registered ugent and agree (o gt in this capacity, [
SJurther agree 10 comply with the provisions of all siataies relating o the proper and complete performance of my duries, and {

am fumiliar with and cceept the obligutions of my position as regrisiered agent as provided for in Chapter 605, F.S..

oo ¥ oE—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Page: 4 of 4 2023-05-3% 18:32:57 GMT 13053284774

ARTICLE LV-
‘The rame and address of each person authorized o manage and control the Limited Liability Company:

Titlgs
"AMBR" = Autherized Member

"MGR" = Manager
LAUREN MITCIELL

AMBR
14243 59TH CIRCLE E
BRADENTON, FL 342] |
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{Use atmchment i necessary)
(OPTIONAL)

Fram: Yanat Avila

ARTICLE V: Lffective date, if other than the date of {iling:
{If an effective dale is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f1he date inseried in this block does not mect the epplicable statutory filing requirements, this date will not be lisied as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICGNATURE:
SV =

Signature of 0 member or an authorized representative of a member.
This document is executed in accordance with seclion 695.0203 (1) (b), Flurida Statuies.

[ am aware thet any false information submitied in a document to the Departmet of State
conslitutes a third degree felony as provided for in8.817.155, F.8.

LAUREN MITCHELL
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)



