" 2008 LIMITED LIABILITY COMPANY FILED
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DOCUMENT # L99000004094 Secretary of State

1. Entity Name

FLY BY THE SEAT, L.L.C.

Princpal Place of Business Mailing Address

2100 COUNTRY CLUB RD 2100 COUNTRY CLUB RD

SANFORD, FL 32711 SANFORD, FL 32711
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NAME SCHLATER, JOHN

STAEET ADDRESS | 615 COPELAND MILL RD
CITY-ST-21P WESTERVILLE, OH 43081
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indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 508, Florida Statutes.
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