L\Z00O0CO TS

{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckue [ war [] maiL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instiuctions to Filing Otficer:

Office Use Only

T

10031181620

04412 18--01005--00% %155, 01

— "

@ T

= .

N

re ‘-"'_'

= o

o 2

BI0Z 2T ygy
Y

Sy

L0
BEA T g8

HY 391
0TG

‘33SSYHY
L ay]

i

€11 Hd 21 udv 810



« N | * 3
T g T Erag ST
1000 Ponce de Leon Blvd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Qnly

CORPORATION NAME(S) & DOCUMENT NUMBERS(S}:

. fju/@ﬂﬂ@f Qz‘m&ajs‘ (O

(CORPORATE NAME]) (DOCUMENT #)
2.
(CORPORATE NAME) (DOCUMENT #)
3.
(CORPORATE NAME) {DOCUMENT #)
[ walk-In Kkuptime: Uertified Copy [ certificate Of Status
New Filings Amendments . Other Filings
Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
\’L Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:
Other:

Examiners Initials Q)QC(\S‘Q i(\; }-Q H_E (S,i- }—)

Cpostile Seeon &



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SUPERIOR AIRWAYS LLC

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

—_— e ———

1890 S RED ROAD

STE: 104 SAME

MIAMI FL 33155

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ANTHONY MARTIN
Name

1890 § RED ROAD STE: 104
Florida street address (P.O. Box NQT acceptabic)

MIAMI FL 33133
City Stale Zip

Having been numed as regisiered agent and to accepl service of process for the ubove stated limited liability company at the
place designated in this ceriificate, I hereby accept the appoinimen: as registered agent and agree o act in this cupacity. |

further agree to compiy with the provisions of all statutes relating to the proper and complete performence of my duties, and |

am jamifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Qar\\w-&’q

Regisiered Agent’s Signature (REQUIRED}
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company

Name and Address:

Title;

"AMBR" = Authorized Member

"MGOGR" = Manager

AMBR ANMART SUPERIOR TRAVEL LLC
: 1850 S RED ROAD STE: 104

MIAMILFL 33155

{Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 50 days after

the date of filing.}

Note: If the date inseried in this block does not meet the applicably stanutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

3
Signature of 2 member or an autherized representative of 2 member. =i
This decument is executed in accordance with section 605,0203 (1) {(b), Fiorida SlatulqEﬁ:_

o

I 2m aware that any false information submitted in a document to the Department of Stale ¢
constitutes a third degree felony as provided for in s.817.155, F.5. ::;f-f:
T
ANTHONY MARTIN W
Tvped or printed name of signee A
D
E.I. o E . __n~1~
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent gf’_{_
$ 30.00 Certified Copy (Optional) =
=

§ 5.00 Certificate of Status (Optional)
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