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Rugust 16, 1599

EMPIRE CORPORATE XIT

’

SUBJECT: STEWART AVIATION SERVICES, L.L.C.
REF: W39000018939

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must provide this office with the agreed value and a written
description of the property and/or services you refer to in your
affidavit. You may amend your affidavit to include this description or

include an attachment.

Please return your document, along with a copy of this letter, within 860
days or your filing will be considered abandoned.

If you have any questidns concerning the filing of your document, please
call (850) 487-6967.

FAX Aud. #: HDS000020388

Michelle Hodges
Letter Number: 795A0004121%

Document Specialist

GE:0IWY L13NVe6
J
Y
q

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
SB/TIB'd  BLLS TIPS SBE SO0 SIS 1e:6T  666T-9T-9M8




H99000020388

STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF

STEWART AVIATION SERVICES, L.L.C.

The undersigned, acting as organizess of an Jimited liability company under the Florida
Statutes, 5. 608.407, adopt the following Articles of Organization:
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FIRST: The name of the limited }ability company is: & gﬂ%?
— C')—{.rp
STEWART AVIATION SERVICES, L.L.C. - Zac
= 2%
=
SECOND: The pericd of its duration is perpetual. @z

THIRD: The mailing address and street address of the principal office of the limited
liability company shall be:

4841 NW 10™ TE FOR 33
ROURTH:  The Limited Liability Company is to be managed by a manager or managers and

the name(s) and address(es) of such manager(s) who is/are to sexve as
manager(s) is/are:

ALEX STEWART

4341 NW 10" TERRACE, FORT LAUDERDALE, FL 33309 i
FIFTH: The undersigned member or authorized representative of a member of

STEWART AVIATION SERVICES, 1.L.C. certifies:

1) the above pamed limited liability company has a least one member;
2) the total amount of cash contributed by the member(s)is  $_1,000-00;

Prepared by: Christine Jacobsen H990000 2 0 3-8 8

Southeast Accounting & Tax Services, Inc.
§418 N.W. S Way, Ft. Lauderdale, FL 33309
954-491-5727
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3) if any, the agreed value of property other than cash contributed by
member(s) is

Machinery and Equipment $§ 3,000.00 ;
(A description of the property is attached and made a part hereto.); and
4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is

P2

$_4,000.00.

ALEX STEWART

Signature of a membefor an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitntes an affirmation
under the penalties of perjury thas the facts stated herein are true)

ALEX STEWART
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Dated: AUGUST 13, 19.99_ , = B
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State of Florida:
County of Broward:
by CHRISTINE JACOBSEN .

The foregoing instrument was acknowledged before me this _13TH day of AUGUST, 1599

CRAEZD% M o
Personally Known X OR Produced Identification,

\__J Notaty Public
Type of Identification Produced _ -
Y2, INE JACOBSEN 1}
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CERTIFICATE OF DESIGNATION OF ® =5
REGISTERED AGENT/REGISTERED OFFICE & 2
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is STEWART AVIATION SERVICES, L L.C,

2. The name and the Florida street address of the registered agent are:

ALEX STEWART

4841 NW 10™ TERRACE. FORT LAUDERDALE, FI, 33309

ALEX STEWART, having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree 1o act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ¥ am familiar with and accept the obligations of my position as
registexed agent. -

(D Stra=
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Southeast Accounting & Tax Services, Inc.
6418 N.W. § Way, Fr, Landerdale, FL. 33309
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