NOU-12-1999  17:20 EMPIRE CORP
Division of Corporations

99 00000 7730

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

385 541 3ved P.OL/83

Page 1 ot 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottor of all pages of the document,

(((F199000028933 2)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate anofher cover sheet.

Tos
Division of Corporations
Fax Number : (850)822-4003

From:
Ancount Name : EMPIRE CORPOHATE KIT COMPANY .
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ALIMITED LIABILITY COMPANY

'E.L AVIATION, LLC

Certificate of Status |
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NEIU—12—_1§99 f%’f,’?,@ EMPIRE CORP : ===

" ARTICLEI- Nme H9900 0 028Y

The name of the Limited Liabitity Company is: E. _Z'_ AVJ.'ATI ON’ L L

- Address: . . e .
ﬁgfﬂlf:;:d;;s ::sd‘m: address of the principal office of the Limited Liability Company 15

Gor BAIcRELL KEY DR SIVE wkzoo
rMmiam; Flogrds 33131

ARTICLE 11 - Registerzd Ageat, Registered Offlee, & Registered Agent's Signsture:
‘The name and the Florida strzet address of the registered agent are:
Susan & SanexE2-
Name -
(oot Brictert kv DE. p200

Florida myaddms (.0, Box NOT aceeprable) /
City. State, and Zip

Having.been nomed ay regisiered ugent and 10 accept service of process for the above stated liniited
lickility company ar the place designated in this certificate, I hereby accepr the appointment os
registered agent and agree o act in this copacily. 1 further agree (o comply with the provisions of ail
stanues relating ro the proper and complesg performance of my duties, end 1 amn foniliar with and
accept the obligations of my positicn as ed agent as pravided for in Chaprer 608, F.5..

Arvicle IV - Management (Check box if a;pljsgbh-)

D The Limited Liability Company is to be maniged by one manager or more managers and iy,
therefore, 2 nianager - managed company.

(An additi od if xnn effective date is requested) .
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ibarlgh an suthorized repressntative of & member. r;g 2

> D
0 accardince with section 608.408(3), Florida Statutes, the executian B <=
of this document constinates an afflrmation under the penalties of perjury b =
thet the faets staved herein are troe.) B rr-r-i
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§10000 Fillng Fou for Artichs of Greamiaation ¢ K
5 2300 Designation of Ragistered Agent A K
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

——

PURSIJANT TO THE PROVISIONS OF SECTION 508,418 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
70 DESIGNATE A REGISTERFD OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. : - '

1. ‘The name of ﬂw: I.imitled Lighilicy Company is:.
E T AVIATI ON ., LLC

3. The name and the Florida soeet address of the registered agent and oifice are:

D Jan @. S&u CHEZ
(Hame)

ot Beiceer! KEY De, H200 .

Flands sireet address (P.0. Box MMAELE)

AMiami m 3371 B\

City/SutefZip

I-_Iaviqz bean rutmed as registersd agenr ond to accepl savvice of process for the above sioied limited
Imbﬂ:gr‘cnmpaw at the place deslgnated in this certificate, I hereby otoept the gppainiment as registered
agent hd agree to act in this capecity. 1firther agree to camply with the provisiont of all sranites
ralating 0 the proper and complete performance of my duties, and I am familiar with and accepr the
obligerions of my pasitian ay registered agent as provided for in Chapter 608, F.S..

§100.00 Filing Fee for Application

§ 2500 Desigoa Han of Registersd Agent
$ 3000 Certified Copy (cptional)

$ 5.00 Certificate of Status (optional)
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