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COVER LETTER

T New Filing Section
Division of Corporations

BW AIr I LLC i
SUBJECT: :

Name of Limited Liability Company

The cnclosed Anicles of Orgeaization and fee(s) are submitted for filing.

Pleate return #lf correspondence concering this matter to the ullowing:

Erin Meyer

Name of Person

Advocaie Consutting Legel Group, PLLC

Firm/Company

3535 Krafi Road, STE 240

Address

Naples, FL 34105

City/State and Zip Code
erinm@advyocatetan.com

E-mail eddresy; (1o be used for future arnual report notification)

For further information concerning this raner, please call:

Erin Meyer 239 213-0066
at{ )
Name of Person Aves Code Daytime Telephone Number ]

Encloscd is a check for the following amount:

M $125.00 Filing Fee [5S120.00 Filing Fee & 5$155.00 Filing Fee & [1S160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy
(additional copy is caclosed)

Mujling Address Street Address
New Filing Section New Filing Seclien Division o
Divisivn vf Corpocations The Centre of Tailahassce ﬁ AY
P.0. Box §327 2415 N, Monroe Street, Suite 810 o 30
Tallahassee, FL 32314 Tallahassee, FL 32303 &S 30
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nzme of the Linvied Licbitiry Company is:

BW Air t, LELC
(Must vontain the words “Limibted Eixbiliiy Company, “LLLCL7or "LLC™

ARTICLE 1] - Address:
e meeting address and sneet address of the principal offive ui'the Limied Budnlity Compans s

Principal Offlee Address: Mailing Address:
3703 West Swann Avenue, STE 200 3708 West Swann Avenne, STE 200
Fampa, FL 33609 Tampy, FL 33609

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaiure:
(The Limiled Liabiliyy Campany cannot serve a5 its own Registered Agent, You must designaee an imdividual ar
ancther business entity with an actis ¢ Florida registration.)

The narme and the Florida sireet address of the registered agent are:

T. Austin Simmons

Name

3708 West Swann Avenue. STE 200
Florida street adkiress (P.Q. Bux JOT avceprable)

Tampa FL 3edy
Ciry State Zip

Huving heen pamed us regisiered agent and 10 accepl service of process for ithe pLete Opted tin;

credd J't'c.'hifr'.'.l-ryn,"ir.':'.'ur the
place designaied o this cernficate, | heveby accept the appointment as regiy renfund agree fa oot et

« capacuy. !

? vhmplete pe o e uf s, and ]

i familiar with and cecept the ubligations of my pesition ay registafedhagent v pFovided for s Coapter 608075,
s
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ARTICLE V-

The nanw and address of cach persen acthonzed to manage and control the Limied Lisbility Congpany:

Title: il and Address;
"AMBR" = Authonzed Member
"MGR™ = Manager

MGH

T Ausiin Sunmons .
3708 West Swann avenie, STE 200
Tampa. FL 33609

(Use aitachment if necessary)

ARTICLE Ve Etteiive date, it other than (he date of filing:

AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five Busises duys prier o oc 90 days after
the date ot tiling.)
Note; I1the date insented in s block does nut meet the spplivable stututory lmg reguizemens, this date will not be listed as
the dovument’s elfeeuve date on the Departinent uf State’s reconds,

ARTICLE V1: Other provisions, it any.

REOUIRED SIGNATURE:

I,/
5 . 7
Signaturye ok-ymc-m Tor
This documen: is gxecutgd in acy

[ ams aware that doy fuls inforo€tn suboiitted in 2 dovument to the Deparument of State
constitutes o Uhird desfee fivay as provided fur in &.817,183 F.8,

Sirnmons

Typed or prisiied name ol signee

$125.00 Filing Fee for Articles ot Orgavization and Designation of Regisnered Auent
5 3000 Cerrified Copy (Optional)

5 500 Certificate ef Status (Optional)



