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COVER LETTER

TO:  New Filing Section
Division of Corpaorations

Hillpointe Aviation FL, LLC
SUBJECT:

Name of Limited iiability Company

The enclosed Arlicles of Qrganiziiion and feefs) are submitted for Hling.

Please retuanr all carrespondence concerning this matier 1o the following:

Erin Meyer

tvame of Person

Advocate Consulting 1.egal Group, PLLC

Firm/Company

1555 Kraft Road, STE 240

Addiess

MNaples, FL 14103

City/State snd 7ip Code
crinm@advocateiax com

E-mail address: (10 be used for future annual repoit notifioation)

For further information concetning this mauter, please calk:

Erin Meyer 239 213-0066
at { )
Name of Person Arca Codce Deytime Telephone Numbes

Enclosed is a cheek for the following amount;

= $£125.00 Filing Fee [1$130.00 Filing Fee & 18155.00 Filing Fee & Ti$160.00 Fiting Tee,
Ceitificate of Siutus Certified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

(udditional copy is encloscd)

Mailing Address Street Addresy

New Filing Sectien New Filing Section Division
Division of Corporativns The Centre of Tallaltssee

.0, Bux 6327 2415 N. Monroe Sticet, Suite 810

Tallahassee, FL 32314 Tullahassee, FIL 32303
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability. Company is:

Hillpointe Aviatiop FL., LLC
{(Musi contain the words “Limited Liabilty Company, “T.1.C..)" or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
101 S New Yark Ave, Unil 2H 101 8 New York ;\'vu, Unit 211
Winter Park, FL 33789 Winter Park, FL 32789

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Flocida registration.)

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

Seth 1., Coleman

Name

101 S New York Ave, Unit 211
Florida strect address (P.O. Box NOT nceeptable)

Winter Park, FT. 32789
City State Zip

Having heen named as registered ageni and (o eccept service of process Jor the above stated limited liahifity compuny of the
place designated in this certificate, ! horeby gecept the appoimment as registercd ugent and agree to act in this capecite. [
Jurther agree to comply with the provisions of all statntes relaing o the proper and compleie pevformunce of my dusies, and !
am fumiliar wirk and aceept the obligariony of my posirion as J'&‘gl]“’t’reﬁﬂgcrigx provided for in Chapier 605, F.S.

/__{//’ o g -~
ﬁ/’;//,/z;",/ ,,é_{///

Registeied Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The rame and address of each person authorized to manage and contral the Limited Liabélity Company:

Title: N
"AMBR" = Authorized Member
“MGR" = Manager

MGR Kelfv Mahoney

10} S New York Ave. Unit 211
Winter Park, FI. 32788

MOR Steven Campisi
. 101 $ New York Ave. Unit 211
) Winter Pk, FL 32789
(Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1T an cliective date is listed, the date vust be specitic and cannot be move than five business days prior to o 90 days after
the date of filing.)
Note: [fthe date inserted in this Block does not incet the applicable statutory filing requirements, this date will nat be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, ifany.

o1

REQUIRED SIGNATURE:
_ﬁq \ P

Signature of 1 member or #W WM orized representative of a member,
This document is executed in accordance wath section 605.0203 (1) (b), Flovida Statutes.
[ am aware that any faise mtormation subnulted in & docuiment to the Department of Siate
constitutes a third degrec felony &s provided forin 8.817.155, F.S.

Stevenr Camnisi

Typed or printed name of signee

Eiling Fees:

$125.00 Viling Fee tor Avdcles of Organization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optinnal)



