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ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED l.IAH"!‘i-.TT'\'CI').\'IPAi\'\

ARTICLE | - Name:
The name of the Limnited Liability Company is:

INTEGRITY AERO LILC
{Mus! emdd with the words “Limited Liability Comgany, “I:.l_.j( . ur."l LET

ARTICLE I - Address:
The tiailing address and sireet address of the prncipnl alfice of the Limited Liabitity C omp‘lu\- is:

Frincipal Office Acddress: dailing Address:
. a

7150 Republic Adrport Ste 101 7150 Republic Airport Ste 101
Farmingdale NY 11735 Farmingdale NY- #1735

ARTICLET - Registeved Agent, Registered Office, & Registered Agent’s Signuture:

(The Fimiied Liahility Company cannot serve as tis own Registered Agent. You nust desn;._,nan: an individaal ar
anather businuss enlity with an active Floridn registration.) P
B = B
The name and the Florida strect address of the registesed agent are o ,--c,-q
=.
Registered Agent Solutions, [nc. S:) gm
Name _ = i‘-n
2
2594 Remington Green Ln. Ste. A I - ;::*(m
Floridu strect address {P.0. Box NOT acccpmb]c) ! x :_‘S;CJ
.- e, T
Tailahussee, FL. 32308 .- 2o
- = =3
State £ip — ('.'lr—'r-;i
b

City

Herving been named as registered agest and (0 accept seivice of process for the amee Stated. !imh:d liabilizy company ot the
place designated in this certificate, | hereby uvceps the appointiment as regisiered agent and ag: ‘ee to act in this capociy, |
Jurther agree ta complywith the provisions af afl siaiutes refating 1o the proper and eompiate performance of my: dtles, and |

am famifiar with and wceept the obligations of my pasition as registered agent as provided for In Chaprer 603, F.5.,
71 s

Naoni Qslopowidy Assisiant Seeretary on bcln!l of Registered Agent Solutions. Inc.

o lzf.gi'sien:d Ag;:nt’s Signature (REQUH:U];‘D]
Y

{CONTENUT.D)
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TRIVTLON BUOIS A LD

ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lisbility Company:
Tid

. A e o
"AMOR" = Authorized Member

"MGR" = Manager e o

AMBHR '

Chrig Richands
, 7130 Republic Airport Ste 10!
, Farmingdale NY 11735

{Lisc atachment if necessary)

ARTICLE ¥V Effective date, if ather Lhn|n the date of filing:

(OPTIONAL)
(It an effective dnte Is fisted, the date.must be.specific and cannot be maore than five business days prior to or %9 days ufter
Ehe dute of filing.) '

. . . . . . . . i RIS

Note: 17 the daie inserted in this block does not meet the spplicable statuiery filing requirements, this date will no: be listed as
the dociunent’s etfective date on the Department of State’s records,

ARTICLE VI: Qther provisions, iFany.

REQUIREDSIGNATURE: A/ 4 4 4

Signatirre of 0 member or an aathorized represemtative of o member.
This document is executed in accordance with section 635.0203 (1) (b}, Florids Statetes

1 am aware that any false information submitted in a document to the Deparunent of State
constilutes o third degree fefony us provided for in s 317,135, 1.8,

Chris Richards e
Typed or printed name of signee
N A T A
Y B 1 T fili "
L

v FPops:
'

5125.00 Filing Fee for Artcles oi"Org:mizmiou and Designation of Reglsteved Agent
8 3000 Certified Copy (Qptionsl) .
§ 5.00 Certificate of Status (Optionnl)
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