L29000.20263

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000406046 3)))

0RO DDA

H240004060463ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

To:
Divislion of Corporations
Fax Number 1 (858)617-6381 o

From: .
Account Name : CAPITOL SERVICES, INC. —_—

Account Number : 120160008017 e T
Phone : (855)}498-55@0 poag:

Fax Number . (BB8)432-3622 7r
e

b i

“4Fnter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.*';ffﬁ

Email Address:

€2:21Hd 01 3305202

FLORIDA LIMITED LIABILITY CO.
M V AVIATION, LLC

Certificate of Status
Certified Copy

[ o |
0

Page Count 03 I
IEs.rtimatcd Charge $125.00 |

W

Electronic Filing Menu Corporate Filing Menu Help

e
m

A3anlaod



(03/04) 12/10G/2024 10:15:30 AM

Leslie Sellers 8004323622

H24000406046

ARTICLES OF CRGANIZATECEY FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liahility Company is:
(Muxt comtain the words “Limited Liability Congparny, “L.L.C.,” ar "LLC.")

M V Avistion, LLC
ARTICLE II - Address:

The mailing address and strect arddrees of the principal office of the Limitad Liahility Compauy ia;

Mallinx Address:

3008 NE 210th Street .

‘Prigelpsl Office Addreny:
— ' Aventurs, Florids 33180

3008 NE 210th Street

Aventura, Florida 33180

ARTICLE III - Reglstered Agent, Reghtered Office, & Registered Agent’s Signatare:
(The Limited Lishility Company canmot serve as its own Registered Agent. You mmst designate an individual or
another buainess entity with an active Flarida registration )
The name and the Florida strect addrees of the fegistered sgent are:
. Matt Turpin .

Name

235 Yacht Club Drive
Florida atrect address (P.O. Box NOT acooable)

Fort Walton Beach, Florida . 32548

City State

Having been named as regirtered ager and to ocoept service of process for the above siated limited liability company at the

place dexignated in this certificate, { hereby accepi the appointment as regiviered agent and agree in act In this capocity. |

Jurther agree to comply with the provisions of all statutes relaring © the proper and complete performance of my dities, and |
am familiar with and accept the obligations of my poritien as registered agent as provided for In Chapter 603, F.S.

Zip"

I
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ARTICLE IV-

The namne and address of each person suthorized to nmpagr and contro) the Limdted Liakility Company:

Name sd Address
"AMBR" = Autharized Member
"MGR" = Mannger

CFQ Marnt

treet
ventura, Florida 33180

(Uec sttachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing:

- [{OPTIONAL)
(If an effective date ts listed, the date must be lpumcmdu.nmthe mrtthmnubnﬂnmdnylpr[orw or 50 dzys after
the date of fillng.)

Natg; If the dats inserted in this block doea not meet the applicable statutary filing requirements, this datz will not be listed as
the document’s effective dato on the Department of State’s records.

ARTICLE V1: Other provisions, If any.

BEQLIRED SIGNATURE:

oY an authorived representative of a member.,
This docoument rdanoe with section 605.0203 (1) (b), Fiorida Stxtutes.
I am aware thy any false information submitted in & documnent to the Departoment of State
constitates ﬂ- ird degree felony as provided forin.817.155, F.8.
.. .. .. MattTurpin
i Typed or printod name of signes

Elling Feex:
$125.00 Flllng Fee for Articles of Orgaoization and Designation of Reghtered Agent
3 30.00 Certificd Copy (Optianal)

§ 5,00 Certificats of Status (Optional)
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