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ACCOUNT NO. : 072100000032
REFERENCE : 034420 891622
AUTHORIZATION :'f‘?ﬁjzzahé:ij} '
COST LIMIT : & 155.00

ORDER DATE : April 14, 2003

ORDER TIME : 9:09 oM
ORDER NG. : 034420-005 _
CUSTOMER NO: 88162A

CUSTOMER: Maurice J. Baumgarten, Esg
Anania, Bandklayder,
Blackwell, Baumgarten, Torrice
Suite 4200, Bank Of BAmerica
Tower 100 Southeast Second
Miami, FL 33131

DOMESTIC FILTING

NAME : M3AVIATION, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

| CERTIFICATE OF LIMITED PARTNERSHIP R @

XX ARTICLES OF ORGANIZATION e =
Z=F 3

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING: = 2
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XX CERTIFIED COPY Mo -
PLAIN STAMPED COPY - =
CERTIFICATE OF GOOD STANDING o W
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CONTACT PERSON: Susie Xnight - EXT. 1156 £ =

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name! '
The niamie of the Limited Liability Company is:

M3Aviation, LIC
ARTICLE I - Address:
The niailing sddress and street address of the principal office of the Limited Liability Company is:
14110 Leaning Pine Drive, Miami Lakes, Florida 33614

ARTICLE IO - Registered Agent, Registered Office, & Registored Agent's Signature:

The pame and the Florida street address of the fegistercd agent are:
Meurice J. Baymgarten | -
Noroe

100 9.5, 2nd Streét, Sulte 4300
Florida street Address (P.0. Box NOT acoeptable}

FL. 331731

—Miami.
City. Stte, and Zip

Haiing been named & registered agery and towccept service of process for the above stated Hmited
lickiftly company ot ¥ place designared in this certificate, 1 hereby accept the appointment as
registéred agemt andlagree to act in this capacity. I further agree to comply with the provisions of all
siatiites rélating to theproper and complete performanse of my duties, and I am familiar with and
acoept the abligations of my pos;ﬁan ax regis, erea‘ agent as provided for in Clxaprer 608, F.8.
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{Tu sccordance with section 608.408(3), Florida Statutes, the exocution o

of this documimt constitittzs an affirmation under tha penaldes of porjury AR
Tthat the facts stated heroin are true.) mce

- b + J

L] - - e e

Guuseeee _De_Ansels o

Typed ox'priated name of signee 3
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_ Bjlide Fres:
$L00.00 Filing Fee for Articies of Orga aization
$ 25.00 Destgnstion of Reglstersd Agent

$ 30.00 Cerified Copy (Optionsl)
§  4.00 Certificote of Status (Optional)
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