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1. MACH AVIATION, LLC
{CORPORNTT, NAME AND DOCUMENT
2.
[CORPORATE, NAME AND DOCUMENT 77
3.
(CORPORATE NAME AND DOCUMENT A
4,
(CORPORNTE, NAME AND DOCINMENT 5
5.
(CORPORATE NANME AND DOCUNENT #
.

(CORPORNTE. NAME AND DOCUMENT #)
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COVER LETTER

TO:  New Filing Section
Division of Corporations

MACH AVIATION, LLL.C

Name of Limited Liabiliy Company

SUBJECT:

The enclosed Arucles of Qrganization and fee(s) are submirzed tor filing.

Please rerurn all correspondence concerning this martter to the tollowing:

Austin T. Dailey, Esq. g %
N 2 3 e RpY et o~
Name of Person = ;—":-,’
:-::‘ e
Klein & chin, LLC .'El_: kID 5-::.
Firm/Company o ¢
' ri3- % t : ]
V-
40 SE 11" Ave L \O
N Fanlad Foal
Address = 5

Ocala, FL 34471
Ciev/State and Zip Code

mike@machula.net
E-mail address
{tv be used for futare annual report notification)

For further information concerning this matter, please call:
Austn T. Dailev, Esq. a1 (352)732-77

’.Jl
ey

Fnclosed 15 a check tfor the following amount:

MS125.00 Filing Fee  OS130.00 Filing Fee & s155.00 [1hm_’ Fee & CIS160.00 1 “iling TFee,
Certificate of Status Cerrtied C opy Certiticate of Stitus &
(additional copy is enclosed) Certified Copy
(additonal copy 1s enclosed)

Mailing Address Street Address
New Filing Scetion New Filing Secrion Division

Division of The Cenrre of Tallahassee
Corporatons PO, 2415 N. Monroce Streer, Suire S
Box 6327 Talinhassee, 191, 32303
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name ot the Limited Liability Company 1s:

MACH AVIATION, LLC

~>
ARTICLE 1I - Address: o =
i~
MmN
The matling address and sireet address of the principal oftice of the Limited | nbllu\ Fonlp —SR 15! =
e (Ve) ;1==
.
Principal Office Address: Mailing Address: o LE = m
HY72S5E 128TH PLACE RD 11972 SE128TH PLACE Rle . @
OCKLAWAHA, FLL 32179 OCKILAWAHA, FIL 32179 “"‘“ j
=
=l

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an

individual or another business catity with an acove Flonda registration.)

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

MICHAEL MACHUILA

Name

11972 SE 128TH PLACE RD
Florida street address (P.O. Box NOTacceptable)

OCKILAWAHA, FL 32179
Citv/State and Zip Code

Haring been named as registered agent and fo accept service of process for the abore stated limited labilily company at the
pf(m’ designated in this certificate, | hereby accept the appoiniment as registered agen! and agree to act in this capacity. |
firther agree to comply with the provisions of all statules reluting to the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, Forida

Starntes.

Doculgred by

[ Aidcd Madads

G P s s A

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach person authorized to manage and conrrol the Limired Liability

Company:
Title: Name and Address:

“MGR™ = Manager
“AMBR™ = Authorized Member

MGR MICHAREL MACHULA
11972 SE 128TH PLACE RD

OCKILAWAHA, FL 32179 .

T =

MGR DEANNA MACHULA T en
11972 SE 12811 PLACE RD Z 5 .Z,'

- A - 1 171 e I
OCKLAWAHA, F1. 32179 Moo =
QO = A

M =
Ll e

ARTICLE V: Effective date, if other than the date of tiling: . (Q_P’['@:\‘:\I,)
(If an effective date is listed, the date must be specific and cannot be more than five

business davs prior to or 90 days after the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s etfective date on the Department of

State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

rb‘w&w‘dh
BRI T D N N
Signautre of a member or an authorized representative of 4 member.

This ducument is executed m accordance with Sectivm 6U5.0203(1)(1), Florida Statates. ! am aware thac any false informaton
submured in a document o the Department of State constitutes athird degree fetony as provided in 5817133, 1.5

MICHAERL MACHUTLA

Typed or printed name of signee

Filing Fees:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cerdfied Copy (Optional)
§  5.00 Cerdificate of Stutus (Optional)



