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FilLED
ARTICLES OF ORGANIZATION :
FOR FLORIDA LIMITED LIABILITY CoMpANY ¢+ ATR 26 PH12: 6
ARTICLE I - Name: TALURRASSEE, FLORIDA

The name of the Limited Liability Company is Mike Delta Aviation, LLC
ARTICLE U -~ Address:

The strect and mailing address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Mike Delta Aviation, LLC Mike Delta Aviation, LLC
8655 NE |6 Terrace 8655 NE 16™ Terrace
Qcala, F1 34479 Ocala, F1. 34479

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Gooding & Batsel, PLLC C/Q James Hartley
1531 SE 36" Ave.

Ocala, F1. 3447]

Having been named us registered agent and to accept service of process for the above stated limited liabifity
company. at the place designated in this certificate, I hereby accept the appointment as registered agent
and ugree to act in this capacity. | further agree to comply with the provisions of all statutes reluting 1o the
proper and complete performance of my duties, and I am fumiliar with and accept the obligations of my
position as registered agent as provided for in Chaprer 603, F.S.

/-

Refistered Agent s Signature

ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
“AMBR” = Authorized Member
“MGR” = Manager

MGR Dupnrite Real Estate Holdings, LLC
8655 NE ] 6 Terrace
QOcala, FL 34471
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ARTICLE V: The effective date shall be the date of filing.
ARTICLE VI:

. This is a manager-managed limited liability company.

2. These Articles can be amended by vote or written consent of the holders of a majority of
the membership interests.

Signfture of a member or an authorized representative of a member.
(In accordance with section 603.0203(1} (b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true. | am aware that any false information submitted in a document to the
Department of State constitutes a third-degree felony as provided for ins.817.155, F.8.)

James Hartley Authorized Representative of a Member
Typed or printed name of signee
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