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DocugBign Envelope 10: 2DAFF78E4E7E-4010-9209-10347 1ACAEFT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limized Liakility Company is:

AWA Avuation, LLC
{Must contain the words “Limued Liability Company, "LL.C. 7 or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal ofmce of the Limited Liability Company s

Principal Office Address: Mailing Address:
207 NE 2nd Street, Okeechobee, 710 344972 207 NI 2nd Steeet, Okecchobee, FL 34972

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

The name and the Florida street address of the regisiered agent are:

John W, Abney, Jr.

Name

207 NE 2nd Street
Florida street address (PO Box NOT seceprable)

Okeechobee FL 34972
Uiy State Zip

Having heen named as vegistered agent und 1o aceept service of provess jor the ahove sined limited Hiabiline company at the
pluce desigiated in this certificare, [herey accept the uppoinonent as registered agent and sgree to uct in this capeaci. |
Murther agree i complewith the provisions of all statutes relating 1o the proper and complere performance of my duties. and |

am familiar with and accept the abligations af'ny: position us registered agent us provided for in Chapier 603, 1.5,
DocuSigned by:

J e iy

2DCFSIFB19CA40F ..
Registered Agent’s Signaiure (REQUIRED)

(CONTINUED



DocuSign Envelope ID: 2DAFF79E-4ETE-1010-9209-10347 1AC4EFT

ARTICTLE V-

The nanw and address of each person authorized 10 manage and controd the Lumited Liabiliey Company:

"AMBR"™ = Authorized Member
"MOR™ - Manaper

MGR

Name and Address:

John W. Abnev, Jr

207 NE 2nd Street. Okeechobee. FL 34972

(Uise antachmeni if necessary)

ARTICLEN: Etfective date. ifother than the dawe of filing: AOPTIONAL)

(I an effective date is listed, the date muost be specific and cannot be more than five business days prior (o or 90 davs alie

the date of filing.)

Note: [fthe date inseried 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 Departiment of State”’s records.

ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE: gocuStonad by: —
! N q ) lep]
MR = r~
IDCFSIFH10BA40F, . L" (]
Signature of 2 member or an authorized representative of 1 member. U.’
[P =
This ducument i» executed in accordance with section 605.0203 (1) (b). Florida Statuites. ut 4
I'am aware that any false information submitied in a document to the Depariment & Siate ¢ py
constituies a third degree felony as provided for in s.817.135, F.S. no! c)
.
. [aa}
John W. Abnev, Ir. .

Typed or printed name of signee

Filing Fees:

S115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Uptional)

§ S Certificate of Status (Optional)



