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SUNSHINE CORPORATE FILING OF FLORIDA INC. ¢

3458 Lakeshore Drve, [ allabassee, Florida 32372

(850) 656-4724

DATE 2/28/2019

ENTITY NAME TRAMAR AIR LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXX Pl &;ay
&mﬁa/ atjﬂy
Cortificate of Status

“FLEASE DBTAN THE FOLOWING FOR THEABOVE ENTTT ™

Ciaﬁ&ﬁba/ c%g af Arte & Aneadnents
Certifivate of Good Standing
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COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED_125.00 CHECK #_5836
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TRAMAR AIR LLC
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10358 Buenaventura Dr.
Baca Raton, FL 33498

10358 Buenaventura Dr,
Boca Raton. FL 33498

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

ARTICLE 111 - 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:

InCorp Services, Inc.
Name

17888 67th Court North
Florida street address (P.O. Box NOT acceptable)
l.oxahatchee FL 33470
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability compary at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. |
Jurther agree 1o comply with the provisions of all statwtes relating to the proper and complete performarice of my dulies, and [

am familiar with and accept the obligatigns of my position as registered agent as provided for in Chapter 605, F.5..
@jdj\,ﬁ Jennifer Peters, Assi, Sec.

U Registered Agent’s Signature (REQUIRED)
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The name and address of each person authorized 10 manage and controf the Limited Liability Company:

ARTICLE IV-

"AMBR" = Authorized Member
"MGR™ = Manuger
AMBR Fiic Ghelman
10358 Buenavenwra Dr.
Boca Raton, FL 33498
AMBR CGustave Dam
240 E. 9%id S1Ap I6F
New York, NY 10128

(Use attachmentil necessary)
-(OPTIONAL})

ARTICLE ¥: EtTectuive date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: [['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 Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
L
w an nuthorized representative of a member,

Signaturceof a
uccordance with seetion 605.0203 (1) (b). Florida Statues,
I am aware that any fulse mtormation submited i a document to the Department of State

This document is exe
constitutes a third degree felony as provided for in s.817.155, F.S.

Fric Ghelman, Mewber
Typed or printed name of signee
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