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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name: ' =
The name of the Limited Liability Company is: = f
Aviation Law Genter of the Americas, LLG :JEF_?
Add ==
ARTICLE R ~ YE§SE _
The mailing address and strect sddress of the principal office of the Limired Liability Compsr&};’i?
704 Brickell Avanus, Suite 1650, Miami, Florida 33131 :‘g
s
ARTICLE YH - Registered Apent, Registercd Office, & Reglstered Agent’s Signaturs: o=
ottt
T
=

The name and the Florida street address of the registered agent are:
James M. Meyer

Nime
701 Brickell Avanue, Suite 1650
Florida sueet addresws 5.0, Box NOT, asocptable)

Mizmi, Florida 33131 £
Civy, State, md Zipy

Having been numad as registered agent and o apvept service of process for the above stated limited
Hability company et the place designated in this certifiomre, { heveby accepr the appointment as
registered agenr ard agres to act in this capacity. [finther agres to comply with the grovisions of all
sintutes relafing o the proper and complein pexformance of my thnties. and I am familiar with and
accept the obligations of my p as regis:srad‘ { ay pmv:'dea‘ ' for in Chapter €03, F.5.

chis*mé A

(An sdditionalArticls m\m be add n effective date is requasted)

Bigasivre of & phmber or an mﬂ'wr epresentadive of e motiber.

(o accovdancd with section 8084 {}8{3 Florida Stututes, the execution
of thiz d Tn constitytes 9 affrmation under the penaitica of perhory
that he fact shited herein are tnis)

James M., Meyer
Typed nr printed vame of sipnee

i
£160.00 Fiiing Fes for Articies of Organization
§ 15.00 Dedgnation of Roplttored Agent
§ 3008 Certifiad Capy (Optional)
$ 500 Crrtificate of Status (Optiongl)
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