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10500003102 3
ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
AVIATION MANAGEMENT SALES, LL.C

ARTICLE 11 - Mailing Address & Street Address of Limited Liability Company:
12044 S.W, 157H T
> MB%EVKE%IDFE?E%E 83025
ARTICLE III — Registered Agents Name, Office Address, & Registered Agents Signature:

BRIAN HINKLE
12044 S'W. 15T STREET
PEMBROKE PINES, FL 33025

Hauving been named as ragistered agent and to accept service of process for the above stated Limitad Lia.bilitz
ent an

Company at the place designated in this vertificate, I hareby accept the appuintment as registered
agree to act in this capacity. I further agres to comply with the provisions of all statutes relating to the proper
and vomplete performance of my duties, and I am familiar with and accept the obligations of my position as

regivtarad agent as provided for in Chapter 608, F.8..,

Y.
Date APRIL 4, 2008

Registered Agent's Signature

Article IV - Management (Check box if applicable.)
The Limited Liability Company is te be managed bg one manager Or more managers
and is, therefore, a manager - managed company. Specify name & address(es).

1. BRIAN HINKLFE, 12044 8. W. 1™ STREET, PEMBROKE PINES, FL 33025

=
Signature of a member or an authorized representative of a member. g =
Iy accordance with section 608,408 (3), Florida Statutes, the execution of this ™ @B
document constitutes an affirmation under the penalties of perjury that D SR
the facts stated horein are true. e ._;;’_’.‘
‘; "™
X
™ Sam
Typed or printed name of signee T OO
<o %(h
. g |
BRIAN HINKLE T B3
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