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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company is:

Aero Administration Enterprises, LL.C,
(Mus! contain the words “Limited Liability Company, “1.L.C."or LLC.T)

ARTICLEII - Address:
The muailing address and strect address of the principal affice of the Limiled Liability Company is:

Mailing Address:

6061 Collins Avenue 1825 Ponce do Leon Blivd,, Sta. 500
Miami Beach, FL 33140 Com) Gablas, FL 33134

Principal Qffice Address:

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Joaquin A Sosa, JD

Name
1825 Ponce de Leon Bhd,, Ste 500
Florida street address (PO, Box NOT acceplable)
33w
Zip

Coral Gables FL
Ciry Staic

Having been named as registered agent and 1o accepi service of process for the above stcied limited liability company atthe
place designated in this certificate, I kereby accept the appsiniment us registered agent and agree to act in this capacity.
further agree tv comply with the provisions of all statutes relating to the proper and complete performance of my duties, gnd I
istered agent as provided for in Chapler 603, F.5.

am familiar with and accept the obligniions af my position as 1
oz T
/ /t/ﬁf

R{p&lcrcd’r@cm’s Signaturc (REQUIRED)

(CONTINUED)
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. —————— .

ARTICLETV- o o .
The name and address of cach person authorized (o ranage and control the Limited Liability Company:

Tidles Name and Address;
“AMBR" = Authorized Member

" "= Manager
uhgl?Rsa% Ou:\m & Ezequiel Gomaz Garcia

6001 Coliins Avenue
Miaml Beach, FL 33140

MGR 26% Ownar Carios Ba!macada Ostos
6081 Colllng Avenuo
Miami Beach, FL 33140

MGR 21% Owner Jesus Omar Rutz Rivera
: 6081 Callins Avonuo
Mizmi Boacn, FL 33140 |

AR 0% Owner JAS.LAW, LLC
1825 Ponee do Leon Bhd., Ste. 500
Coral Gables, FL 33134 i

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If a0 ciTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if amy.

This company may engage in any kbwiu! business fn the USA or any alher couniry. Principal business s adminkstrotion of capital.
Owmership: Gamez Garcia. E. =53% - Balmaceda Ostos, C. = 26% - Ruiz Rivera, J.O. = 21% i
JAS.LAW, LLC is not owner and it is only Authcnzed Representative, |

REQUIRED SIGNATURE:

" (

Signature of 2 member or an authorized representative of a member,
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I anx aware that any false information submitted in a document (o the Department of Stat
constitutes a third degree felony as provided for in 5.817.155, F.8.

o 7

Joaquin A, Sosa for JAS.LAW, LLC //ﬁuﬁ 7
Typed or printed name of signee o

| - Eiling Fees; -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -
5 30.00 Certified Copy (Optional) ,»-':-:.
5 5.00 Certificate of Status (Optional) T
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