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COVER LETTER

TO: New Filing Section
Division of Corporations

Flight Training Services, LLC
SUBIECT:

Name ol Lanited Liability Company

The enclosed Articles of Organization and feets) are submnited for filing.
Please return all correspondence concerning this matter to the following:

Brian E. Souchet. Sr.

Name of Person

Fiight Fraining Services, LLC

Firm/Company

2144 Harbor Loke Drive

Addiess

Flemmyg Isfand, FLO32063

Citwrstate and Zip Code
tts(@souchet.us

E-mail address: (1o be used for future annual report notitication)
For turther informatidn concerning this maiter, please call:
Hrian E. Souchet, Sr. G0 647-0723

at | )
Name of Person Area Code

iDaytime Telephone Number

Enclosed is a check tor the Tollowing anmount:

w2500 Fiting Fee ZSi30.00 Filing Fee & ISR 00 Filing Fee & 35160.00 Filing Fee.
Certificate ol Sians Certitted Com Certiticaiv of Status &

tadditionul copy s enclosed) Certified Copy
additionul copy is enclosed)

Muailing Address Street_ Address
New Filing Section New Filing Section Division
[Yivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite $10
Tollahassee. FLL 32314 Tallahussee, ¥1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Tl Clmor LLET

ARTICLE ] - Name
he name ot the Limited Liability Compuny is

Flight Training Services, LLC
(Must contain the words ~Limited Liability Company

'he miailing address and street address of the principal ortice of the Linited Liabilite Company is
Muailing Address:

ARTICLE 11 - Address
2144 Harbor Lake Drive

Principal Olfwee Address
Fleming Istand. FL 32003

2144 Hurbor Lake Driv
Flenune [sland. FL 32003

-~

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatuere
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. )
he name and the Florida sireet address of the registered agent are
Brian . Souchet. S, P
Name e
[
;

2144 Harbor Lake Drive

Flordu street address P Hu\ VO] acceptable)

Flemg datand ___ _ Flonda 32003
ity State Zip

Having been named as registered agent and to acoepi service of process jor the above stated limited liabilite company ar the

place designated in this certijicate. | hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Surther agree to comply witl the provisions of afl scatutes relating to the proper and complete performance of my duties, and !

am tanilior with wid aceept the obligations of my /&@'Fﬂmc’redagwn as provided jor in Chapter 605, F.5.,

£ /
Ru'lalcn.cl Agent’s Signature (REQUIRED)

s

(CONTINUED}



ARTICLE V-

The name and address of cach person autharized o manage and control the Limited Liabilice Company;

-I.. . N’.
"AMBRT = Aunthorized Member
UMGRY = Manager

AMBR Lrian E. Souchet, Sr.
2144 Hurbor Lake Drive
Fleming Island, FI, 32003

(Use atlachimens ii necessary)

ARTICLE V: Ettective date. if other than the dute of filing: A(OPTIONAL)
(I an effective date bs 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: 1 the date inserted in this block does not meet the upplicuble statwory tiling requirements. this date will not be lisied as
the document’s effective date vn the Departinent ol State’s records,

ARTICLE VI (iher provisions, itany.

REOQUIRED SIGNATURIL:

Signature ol a member or an authorized representative of a member.
This dovemient i exccuied inaccordanee with sechon 605.0205 (1) |b). Florida Statuies,
Eam aware that any fulse information submitted i a document 1o the Department of State
constitutes a third degree felony as provided for in s 817,135, F.S.

Brian 5. Souchet, Sr.
Typed or printed name of signee

o Feps:

200 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optionah

S 500 Certificate of Status (Optional)

s12
53



