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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
{850) 223-8870 - 1-800-342-8062 - Fax (850)222.1222
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COVER LETTER

TO: New Filing Section
Diviston of Corporations

MARGARITA FLIGHTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase retum all conespondence concerning this tnatter to the following:

MELISA ELLIOTT

Name of Person

WOLFE FINANCIAL MANAGEMENT

Firm/Company

1515 INTERNATIONAL PKWY STE. 1025 " =

Addross L -_i-f J ]

LAKE MARY.FL 32746 ) an i

Ciry/State and Zip Code k? '. : ﬂ
rob@sunfunmedia.com Y- o

E-mail address: (to be used for future annald 1eport notification) AT
—~d

For funthies informztion concerming this matter. please call:

MELISA ELLIO 07 586-3000
a ( )

Name of Person Area Code Daytinie Telephone Numbea

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cerntificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MMailing Address Street Address

New Filing Section New Filing Section

Division of Corpotations Division of Cotporations
P.O.Box 6327 Clifion Building

Tallahassee ¥, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

MARGARNATLG 75, LLE Conformed pdf ] ANI024 114510 AN



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The same of the Linited Liability Company is:

MARGARITA FLIGHTS, LLC

(Must congain the words ~Limited Liability Company. “L.L.C."or “1LC.™Y

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Comnpany is:

Mailing Address:
1411 DELK RD

Principal Office Address:

1411 DELK RD}
LONGWOOD, FL 32779

LONGWOOD. FL 32779

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

(The Limited Liability Company cannot seive as its own Registered Agertt. You must designate an individual or

anather bitsiness entity with an active Florida registration.)

The name and the Florida street address of the 1egisiered agent are:

WOLFE FINANCIAL MANAGEMENT

Nune

1513 INTERNATIONAL PEWY STE. 1025
Flonda stteet adkiess (P.O. Box NOT acceptable)

LAKE MARY FL ITM6
City State Zip

Having becn named as registered agent and ro accept service of process for the above siated limited liabilv companyar the
place designared in this cernfieate, | hereby accept the aupomment as registered agent and agree 1o act in this capaciny. 1

0

=y

-C—'a -’[!-::-‘

T

1

L

Surther agree to comply with the provisions of all stanuas relating fo the propar and complete performance of v duties, and |

am familiar with and accepr the obligations of nnv position as registered agent as provided for in Chapier 605, F.5..

/ST MEGAN WOLFE
Registered Agent’s Stgnature (REQUIREDD

(CONTINUED)

MAAGARITA T LK 175, 12 C Contoamed paf &
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ARTICLE IV-

The name and address of each person authorized to inanage and control the Limited Liability Company:
Title:

"AMBR” = Authonzed Member

"MGR™ = Manager
AMBR

-\-‘ '.l me .lnl] 3 Ihl [Ess.

ROBERT KOBLASZ
1411 DELK R}
LONGWOOD, FL 32779

AMBR MARGARITA KOBLASZ

1411 DELK RD
LONGWOOD, FL 32779

(Use anachment if necessary) ~a
.(OPTIONAL). .l

(If an efTective date Is listed, the date must be specific and cannot be nwre than five business days prior to or 90 da\s after ¥
the date of filing.}

ARTICLE V: Effective date, if othrer than e date of filing:

=
Note: [fihie date inserted in this block does not meet the applicable statutory filing requirements. this date w;]l not be h}h.d asy

R
!
the document’a cifective date oo the Department of State’s records. s

e T
ARTICLE VI: Ol provisions. if any.

‘ —
e e} ":.—J

—~|

REQUIRED SIGNATURE:

/S ROBERT KOBLAS?Z

Stgnature of 4 member or an authorized representative ¢f a member.
This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Iam aware that any false information subnitted in a docoment 1o the Department of State
constitutes a third degree felony as provided forins.817.135. F.S.

ROBERT KOBLASZ
Typed or pnnted nanie of signee

i1

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)

MARGARITATLIGI 5. LLC Conformed nge §
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