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COVER LETTER

T New Filing Section
Division of Corporations

AIR-NOVATION, LLC

SUBJECT:
Name of Limited Linbility Company

ny et

; The'en
A

closed Articles of Organizalion and fee(s) are submitted for fifing. -

. . . L]
+~ Please rewrn all correspondence conceming this matter to the following:
TR

P

ROLANDO MESA

Name of Persen

AIR-NOVATION, L LC
Firm/Company

1460 JEFFERSON DR, #i
Address |

HOMESTEAD, FI. 33034
City/Sute and Zip Code

R

T
YR IANEI
jer b e g ROLYIUI@YMAIL.COM
£-mail address: (o be used for futare annual report noliji'c'mion)
. e
st e

CNRUE
e N a3 * - - - *
Fo¥ firther information concerning this matter. please call:

ROBIN O'CONNOR 941 706-2336
at { ) i
Name of Person Arca Code Dawtime Telephone Number
Enclosed is a check for the following mmount:
W)%:25.00 Filing Fec 15130.00 Filing Fee & T5155.00 Filing Fee & . (3$160.00 Filing Fec.
Certificate of Status Certified Copy | . Centificate of Status &
(additiona} copy is enclosed) Certified Copy
{additional copy is enclosed)
matdees : -
daesai Mailing Address Street Address | =i S
foridepen New Filing Section New Filing Section Division rank s
Lo e - Division of Corporations The Centre of 'f'ullf\hﬁﬁscc o c:g
: }’\T‘i‘fm : P.0). Box 6327 2413 N, Monroe Street, Suite 810 L. =<
AR Tallahassee, FL 32314 Tallshassee, FL 32303 o |
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH {TY COMPANY

ARTICLE I - Name
The nzme of the Limiied Liability Company is
Tor LLCT

AIR-NOVATION, LLC

The nuiling address and seet address of the principal office of the Limited Lmh!hty Cmnpm\ is:
Mailing Address:

{Must conatin the words “Limited Liability Company, “L.L

ARTICLE tl - Address:
) Principal Office Address
fay heon 1460 JEFFERSON DR, #l : .
s,;; SHOMESTEAD, FL 33034 Lo
o
Yoy N1 M

it it
ARTIC[ E If1 - Registered Agent, Registered Office, & Registered Agent's Sigpature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individuat or

another business entity with an active Florida registration )
i ]

The nanwe and the Florida street address of the registered agent are
i ‘.‘, :
None

LECENSE EXAM SERVICES, LI.C

4713 WEBBER 5T
Florida street address (P.O. Box NOT acceplable)
SARASOTA FL. 14232
o City Stale Zip
Huving bevn named as registered agent and 1o aveept service of process for the abuve stated limired liahility compeany: ar the
s perfor : ]

T
[ .
Mice desighaecd in this cortificate, § herehy accepl the appoininent as registercd agenl and agree to act in this cepacin. |
further agree to complvwith the provisiony of all statites relating 1 the proper and complete pecformance of my duties. and !

ot in this cortific
wm fimiliar with and aceepr the obligetions of my positian as registered agent as provided for in Chaprer 605, F.S

‘//:) L .
x (\ _/)f.'{:.{_ (/ftf{ [} /JA‘/H &L
Registered Agent’s Signature (REQUIRED)
({CONTINUED)
t
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I'be name and address of each person authorized 1o manage and controd the Linited Liability Company

ARTICLE 1V-
"AMBR" = Authorized Member
"MGR" = Manager
MGR ROLANDO MESA
1460 JEFFERSON DR, #] ~-
HOMESTEAD, FI. 33034 '
ICLE -

AOPTIONAL)Y

Y

(Use attachment il necessary)
¢If an effective date is listed, the date must be specific and cannot be more lhan five business days prior to or 90 days after

ARTICLE V: EfTective date. if other than the date of filing:

the date of filing.)
Note:
the document’s ¢ffective date on the Deparunent of Staie™s records.

ARTICLE ¥I: Ocher provisions, if any

vl

1"

REQUIRED SIGNATURE:—Swed iy
Fdando Mesa
s
Signature of 8 member or an authorized representative of 4 member.,
This document is executed in accordance with section 605.0203 (1) {b). Flonda Swtules
I am aware that any false infornution submited ina document to the Depurtiment of State

constitules a third degree felony us provided forin s BE7.135 F.8

Typed or printed name of signeé

ROLANDO MESA
hit

»

$125.00 Flling Fee for Articles of Orgaznization and Designmion of Regim'red Agent

I § 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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