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COVER LETTER
TO: New Filing Sectlon
Divislon of Corporations

Conquest 2 Aviation, LLC
Namao of Limited Liability Company

SUBJECT:

The enclosed Anicles of Organizalionand fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Keith K. Wadsworth
Name of Person

Peterson & Myers, P.A.
Firm/Compsny

P.0O. Drawer 7608
Address

Winter Haven, FL 33883
Cliy/State and Zlp Code

donaldjmason | @yahoo.com
E-mail address: (to be used for future annuak report notlfication)

For further infcrmation concerning this mutter, please call;

Keith Wadsworth 63
at ( )
Area Code Daytlme Telephone Number

294-3360

Name of Person

Enclosed is a check for the following amount:
1$155.00 Flling Fee & £)%160.00 Piling Fee,
Certificate of Status &

W$125.00 Filing Fee C$130.00 FilingFee &
Cerlificate of Status Certified Copy
(additlonal copy s enclosed) Certified Copy
(additiona) copy Is enclosed)
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ARTICLES OF ORGANFZATION FOU FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [~ Name
The name of the Limited Liakility Company is:

Conguesi 2 Avialion. LLC
(Must comtain the words “Limited Llability Company, "L.L.C." a1 "1LLC.M

ARTICLE [ - Adddress:
The maiting address and siree! address of the principnl office of the Limiled Liability Company is:

Crineipat Offlve Address: Mailing Address:
201 Johins Ave, 0, Box 2135
Huines City, FL 33844 o Llaines City. FL 33845

ARTICLE IH - Regislered Agent, Registered Offlee, & Reglstered Agent's Siganture:
{The Limiled Liability Company cannat serve a5 its own Regislered Agent. You must designate an individual pr
anether business enlivy with an nciive Florida regisiration.)

The namc and the Floiida sireet nddress of the registered agent arc:

Douald §. Mason

Nume

G010 Joling Ave,
Florida sireel address (P.O. Box NOT acceptable)

I1aines City IFL 31844
City State Zip

Having heen named o seglstered opent and to aceept service of process for the above stated limved Hablity company ai the
ploce dastynated i iy certfficaie, Diereby aooepr the appotnanent os reglsiered ayent and agree (o act i this capocley, |
Juwiher agree o compliewvith the provisions of off statutes veloting o the preper and complete pecformanee of my deier, and |
ain fennritinar witl end aecept the obligations af wy pasion as vegistered agent ax proviiod for i Chapier 603, F.S.,

A A [ .

Register d gent's Signatine {REQUIRED)

(CONTINUED)
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ARTICLE 1V

‘I'he name and nddress of cael) person nuthorized 10 manege and control the Limited Linbllly Compiny:

"AMBR" = Aulhorized Member
"MGR" = Manager
MOGR, . Donudd J, Magon

P.Q. Box 2135
[lrines City, [l 33§45

{Use attachment il nccessary)

ARTICLE ¥t Effective dale, il other than the dato of filing: (OFTIONALY

(If nn cffective date by listed, the dnte st be Speelfic and cunnot e maore thun five business dnys prier to or 90 drys atrer
thedate of fillng)

Note: 1 ihe date inseried in this bock does not meet the applicable stolutory liling requicements, this date will not bo listed as
the document’s effective date on 1he Departnien: of Slute’s records.

ARTICLE Y{: Caber provistans, slany.

REQUIREL SICNATURE:

T o
L // o A—
Signalurcofn ?)/wﬂ'mr ar an nuthorlzad representative of 8 membes,
This document is exechited iy necardance with section 6050203 (1) (b), Floridn Statutes,

1 um svense thot any false infornsation submitted In o doeument v the Department of State
vonstitules a third depree felony as provided fur in 5,817,155, F.S.

Donald §. Mason

Typed or printed name of signee

ch”u ¢ I\'m-s-

512500 Flilng Fee for Aviicles of Organientton and Deslguntion of Regivtercd Agent
§ 30,06 Certified Copy (Optional)

S 5.00 Certhlente of Status (Optivnal)
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