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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The nsme of the Limited Liability Company is:

AVIATION GLOBAL SERVICES, LLG

ARTICLE 1) - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Qffice Address: ] Mailing Addrass:
1396 BANYAR WAY 7 62 INDIAN TRACE #1127
WESTON, FL 33327 WESTON, FL 33328

ARTICLE III ~ Registered Ageni, Reghtered Olfice, & Reglstered Agent's Slgnature:

The name and the Florida sireet address of the rogistered agent sre:

MIGUEL GIL
Name

1358 BANYAN Way
Florida street address (P.O. Box NOT acceptable)
WESTON, FLORIDA 33327 |,
City, Stals, and Zip

Having been nomed as registered agent and 10 atcep! service af process for the above stafed limited
Hability company at the place designated in this certificats, T hereby accept the appeintment as
registervid ugent und agree o act I this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete pexformance of my duuties, end F am familier with and
nreept the abligations of my pesition as registced agent as provided for tn Chaprer 608, F.S.
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ARTICLE TV. Managar(s) or Managing Member(s): F i
The narae and address of cach Manager or Managing Member is as follows: L E D

Title: Narne and Address:
"MGR" = Manager Mg p 2 22
"MGKM" = Managing Membor ASECRE TARY OF sTATE
MGR MIGUEL GIL LLAHASSEE’_ FLURH}A
1385 BAMYAN WAY
WESTON, FL 33327
MGR ,  ADRIANA MARTIN
1386 BANTAN WAY

WESTON, FL 33337

{Use attachment if neressary)

NOTE: An additions] article must be addqfﬁf.a_n effective date is requested.

REQUIRED SIGNATURE: K‘y"‘ TN
o ull

Signature of & member otan anthoriséd representalive of » momber,

{In aceqrdauce with sectiun 608, 408(2), Fiorida Sttuies, the cxecution
of this document consyitutes an affirmation under the peaalties of pedury
that the facts stziced hersin are frue,)
MIGUEL Gl
“Typed of printzd name of signee
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