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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FLL 32301-2607
850-558-1500, Ext; x62969

To: Department Of State, Division Of Corporations
from: Amanda Miller

Ext: x62969

Date: 09/03/25

Order #: 4382349-1

Re: PNS Holdings, LLC

Processing Method: Routine CJ /j\’/’}
2% S

TO WHOM IT MAY CONCERN: "

Enclosed please find: ~‘

Certificate of Formation/Incorporation

Amount to be deducted from our State Account: $125.00 - FL State Account Number
120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

N8 1Y €

R
Jogg

Special Instructions:

g
T

Thank you for your assistance in this matter. If there are any problems or questions with this filing.

please call our office.



COVERLETTER

TO: New Filing Seetion
Division of Corporations

BENS Airport Holdings, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organtzauon and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter to the following:

Shana Loomar

Name of Person

Firm/Company

Address

Jacksonville Beach, FIL 32230

City/State and Zip Code

Shana.ioomar@allatps.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shana Loomar 608 672-0383
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed s a cheek tor the following amount:

[2S125.00 Filing Fee CISt30.00 Filing Fee & 3$155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Sureet, Suite 810

Tallahassee, FI. 32314 Tallahassec, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLETL - Name:

The name of the Limited Liability Company is:

PNS Airport Holdings, LLC

(Must conatin the words “Limited Liability Compuny., "L.L.C.."or "LLC."™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

15355 The Greens Wav 1535 The Greens Way -3
Jacksonville Beach, FL 32250 Jacksonville Beach, FL, 32250

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

' .
[
- 3Ty
b
another business entity with an active Florida registration.) ?3;
—_ r w3
o =
The name and the Florida street address of the registered agent are: ! -
A
Corporation Service Company
Name

1201 Havs Street

Florida street address (P.O. Box NOT acceplable)

Tallahassee FL. 32301

State Zip

Ciy

Having been numed as registered agent and W accept service of process for the above stated limived liabilin: company ar the

pluce desinaied in this certificate, hereby aecept the uppointment as vegistered agent and dgree to act in this capacine, 1

Surther agree 1o comphy with the provivions of all stuntutes relating 1o the proper and complete perjormance of my duties, and |

e fumifiar with and aceept the obligations of vec nncition ac vegistered agent ax provided jor in Chaprer 603, F.§.
Corpafption Service Company

By

Registered Agent's Signawre (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The nanx and address of cach person authorized to manage and control the Limited Liabtlity Company

"AMBR" = Authorived Member
"MOGR™ = Manager

NAame :

AMBR Adrline Transport Prolessionals FHbldings, Inc
1533 The Greens Way
Jacksonville Beach, FIL. 322530
= i
——u
(Use attachment il necessary) P J
ARTICLE V:

Effcctive date, if other than the date of filing:

AOPT IONAL ) &
(If an ¢ffective date is listed, the date must he specific and cannot be more than five business days |)I’I(S-l“ to or 9(] days after
the date of filing.)

Note: [ the date inscrted in this black does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records

ARTICLE V1 Ouher provisions, ifany

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b), Flurida Statutes.
1 am aware that any false informaton submitted in a document 1o the Department of State
constilutes a third degree telony as provided tor ins. 8171535, F.§

Shina Lovmar

Typed or printed name of signee

" [i]

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionab)

$§  5.00 Certificate of Status (Optional)

FIN-514567



