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COVER LETTER H24 399370
TO: New Filing Section
Division of Corporations
supiecr: Flying All Girls LLC
Name of Limited Lisbility Company
‘The enclosed Articics of Organization and foc(s) are submitted for filing.
Please retumn all correspondence concemning this matier to the following:
Neame of Person
Capitol Services - Corporate Filings Team
Pirm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code
E-mail address; (1o be used for future annual report notification)
For further information concerning this matter, please call:
«( 855 498 -5500
Name of Person Arca Code Daytime Telephone Number
Brclosed is a check for the following amount:
DSL 25.00 ¥iling Fee D$130.00 Filing Fec & 315500 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addrexs

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

H24000399370
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Flying All Girls LLC
(Must contain the words “Limited Liability Company, “L..L.C.,” or “LL.C.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
11090 Snappar Creer Road, Coral Gables FL 33156

Principal OfMice Address:

11090 Snapper Creek Road, Coral Gables FL 33156

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or

another huginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd Fl
Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Henving been named as registered agen! and to accept service of process for the above stated limited Nablility company at the

place designated in this certificale, | hereby accepi the appoinanent as reglstared agent and agres 1o act in this capacity. 1
Sfurther agree to camply with the provisions of all statutes relating to the proper and complete performance of my dutles, and |
Kim Tadlock, as Asst. Secretary on

am familiar with and accept the obligations of my position as registered agent a1 provided for in Chapter 605, F.S..
behalt of Capitol Corporate Services, Inc

Ain Tadleh.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV.
The nmene and address of cach permon authowized 1o anage and control the Limited Liability Company:

Itic., Nemeand Addroeas
"AMBR" = Auhorizod Member
"MGR™ » Manaaer
AMBR {Skd Parkins
11090 Snapper Creok Road
Coral Gables FL 33156
(U stiachment i necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If wp effective date bs listed, the date musl be spocific nod cannot be more iban Ave businrss days prior to or 90 days afler
the date of fiting.)

Noi: U the dale inseried in this block docs nol mest the applicable statutory filing requirements, this date will oot be listed ay
the document’s effective date on the Depwriment of Siste's records.

ARTICLE VI: Other provisioo, if any.

REQUIRED ﬂwmm

Sigoature of » owmber or an authorized represcntative of s member.
This document is executad in accordonce with saclion 605.0203 (1) (b), Florida Statutes.
| arm aware that any {alse information submilled in o document to the Department of Stste
constifutes & third degree [glony as provided forins817.155,F 5,

Sid Perkins

Typed or printed name of signee

Eillog Freas
$125.00 Filing Fee for Artictes of Orgenktation and Designation of Reglstered Agent
$ 30.80 Certified Copy (Optional)
$ %00 Certificade of Status (Opilonal)
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