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COVER LETTER !

TO: New Filing Section
Division of Comorations

SUBJECT: NFB Aviation LLC

{Nane of Resuhing Florida Limited Company)

The enclosed Aricles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Lntity” into a “Florida Limited Liability Company” in accordance with s. 605. 1045, F.8,

Please return 2ll correspondence concerming this maiter to:

fabian Bartos

(Cantact Penon)
NF8 Aviation LLC

(FirnvCompany)
2830 Caribbean iske Blvd, Unit 305
{ Address)

tMalbourne, FL 32935
{City, e and Zip Code)
foartcs @ nibavlation.com

E-mail Address: (10 be used for future anmual repont notifcations)

For further information concerning this matter, please cali:

Fabian Bartos at (331 )333-9025
(Arca Code)  (Daytime Telephane Number)

(Name of Contact Person)

Enclosed is 2 check for the following amaunt: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

71 5150.00 Filing Fees ~ M$155.00 Filing Fees  {15130.00 Filing Fees 35133.00 Filing Fecs.
{825 for Conversion and Cenificale of and Certified Copy Cenified Copy. and
& $125 for Articles Status Cenificae of Suus

of Organizaion)

Street Address:

b
S

Mailing Address:
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Articles ol Conversion
For
“Other Business Eatity”
Into
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Organization ase submitred te convert the following
“Other Business Entity™ into a Florida Limited Linbility Company in accordance with 5.605.1045, Florida

Statuies.

The name of the “Other Business Entity” immediately prior to the tiling of the Anticles of Conversion is
NFB Aviation LLC

tEnter Nanw: of Other Business Entity)

Liemstea Liability Compan
2 The “Other Business Entity” is a i pary
(Enter entity ype. Example: corporation, Kmited parinership, generad partnership, common Law or busincss (rusk, tc. b

Hiinois
First organized, formed or incarporated under the laws of
(Enter state. or if a non-U. 5. entity, the name of the country)

Apnl 27, 2023
on

{daie of organizalon. formation or incerporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

NFB Aviation LLC

(Enier Name of Florida Limited Liability Company)

4. if not effective on the date of filing, enter the effective date:
{The efTective date: Cannot be prior to date of receipt or filed date nor more than 90 catendnr days after
the date this document is filed by the Florida Department of State.)

Note: If the dute isened in thus block does not meet the applicable stututory filing requirements, this dawe will not be listed 23 the
docunient's effestive date on the Pepanment of Suile’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes

& The “Converind or Other Busmess Entity’” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 05,1006 and 605, 10616051072 F §




Signed this 2? dav of Odober M AL

Signature of Authorized Representative of Limited Linbility Compnuy:

Signawre of Authorized Representative.

Printad Name; Fabian Barngs Tile: Founder

Signature(s) on behalf of Qther Business Entity: |See below for required signature(s)|
o BAA

Signature — '

Printed Name: Fabian Banos Tule: Founder

Swgmnature.

I'nnted Name: Title.

Signature.

Printed Name: Tiie

Signature:

Prntad Name: Tide:

Signature:

Prinied Name Tide.

Signature:

Printed Name: Title

If Rorda Corpovation:

Signature of Chairman. Vice Chairman, Director, or Officer.
If Ditectors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

If Florida Limited Parinership or Limited Liability Limited Parmership:
Signatures of ALL General Parmers.

All athers;
Stgnature of an authoiized person.

Fees:
Articles of Conversion: 32500
Fees for Florida Anicles of Organization.  $125.00
Cenified Copy. $30.00 (Optional)

Certificate of S1atus’ $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NFB Aviation LLC
(Must contain the words “Limiad Liability Compens, 1 L.C " or "LLC %)

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

Principat Office Address; Mailing Address:
2830 Caribbean Isle Blvd 2830 Canbbean Iske Brhd
Unit 305 Unit 305

Malbourne, FL 32935 Melbourng, FL 32935

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Lumited Lizhality Company' canno: sarve as 115 own Registered Agent You must designste m individitd or andther
business enuty with zn actne Flanda regireticon )

P

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

Fabian Bartos

Name

LI e T e

2830 Caribbean Iske Blvd, Unit 305
Florida street address (P.O. Box NOT acceprable)

Melbaurne FL 32935
City Zip

Having beer: named as regisiered agent and to aceept service of process for the above stted limied
habilisy compuny an the place desiynated in this certificaie, [ hereby aceept the appentment as
regesiered ageit and agree to act i this capuciiy. 1 further agree to comply with the provisions ofall
statutes relating tv the proper and complere perfarmance of my duties, and [ am Samiliar with and
avcept the obligations of my positfon as resgstercd agent as provided for in Chapner 603, £.5.

L/\/Z:”z/ =

Registeréd Agent’s Signature (REQUIRED)

T A i s B A

(CONTINUED)




ARTICLE 1V-

The name and address of each person authorized 10 manage snd contral the Limited Liability

Company-

Title; Name and Address:

*"AMBR" — Authonzed Member

"MGR™ = Manager

AMER Fabian Bangs
2830 Caribbean Isle Biva, Unit 305
Melbourne, FL 32935

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

BRI N e

REQUIRED SIGNATURE:
|

Signature of n member or an authorized representative of a member
This document is execuled in accordance with ssction 6035.0203 (1) (b). Flonda Stitates [ anuawars tha
any fatse inforetion submined in a docwment to the Department of State constitwtes A ihird degree felony
as provided for in s 317935 F.&
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