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COVER LETTER
TO: New Filing Scction

Division of Corporations

A0 AVIATION, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Anticles ol Organization and fee(s) are submitted for fiking
Please return all correspondence concerning this matter to the following;

Sandra Z. Green, Esg,

Name of Person

JONATHAN H. GREEN & ASSOUCIATES. P.A,

Firm/Company

01 Ponce de Leon Beulevard. Suite 601

Address

Coral Gables, Florida 33134

City/State and Zip Code
szg(mjhelaw.com

E-muil address: (o be used for fulure annual report notification)
For further informaten concerntng this imatier, please call:

Sandra Z. Green s

at )
Name of Person Arca Code

372-5106

Daytime Telephore Number

Enclosed v a chech tor the Tolluwing amount:

WS|25.00 Filing Fec OB 130,00 Filing Fee &

CIS153.00 Filing Fee & CS160.00 Filing Fee,
Certiticate of Status Centified Copy Certtficate of Statys &
(additional copy is enclosed) Certified Copy

taddiional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 24135 N. Monroe Street. Suite $10
Tallahassec. FL 32314 Taltahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTER LIABILITY COMPANY
ARTICLE T - Name: L F

The name of the Limited Liability Company is:

A AVIATION, LLC
{Must contain the words “Limited Liability Company. “L.L.C..” or "LLC.") LY oF

ARTICLE 11 - Address:
The muiting address and street addiess uf the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2810 North Ocean Drive 2210 North Ocean Drive
tHollvwood. Flonda 330319 Huollvwooed, Florida 33019

ARTICLE HI - Registered Agent. Registered Office. & Registered Apent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration, )

The name and the Florida steet addiess of the registered agent are:

JONATHAN H. GREEN & ASSOCIATES. PLA.
Name

901 Ponce de Eeon Boulevard. Suite 601
FFlarida strect address (P.O. Box NOT acceptable)

Lad

Coral Gables Flarida 33134
City State Zip

Heving heen named as registered agent and 1o aceept service of process for the abeve stated limited labiline company ihe
place desiynated in this certificate, herehn aceept the appoiniment as registered apent and ugree fo act in this capacine

to the proper and complere performance of my duties, wnd 4
Ol ugzent as provided fi in Chapier 603, F.S..

firther agree to comple with the providionsolgll statutes reluting

am fennilicr with and uccept the obligaNons of B position ay regls

Registered Agent’s Signature {(REQUIRED)

{CONTINUED)



ARTICLE V-

"AMBRY =

The name and address of cach persin suthorized to nanage and conirol the Limied Liability Company:
= Authorized Menber

Naumne and Address:
Manager

"MOR" =

MOR

Cooner. Brian
2810 Nonh Qcean Drive
Hollvwowd. Florida 33019
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{Usc attachiment #f neeessary) m
ARTICLE V: Eftective date. if other than the date of filing:
the date of filing.)

AOPTIONAL)

(0 an effective date s Hsted. the dute must he specific and eannot be more than tive business days prier to or 90 davs after
Nate: M ihe dute inserted in s block does not meet the applicable stalutory [iling requirements, this date will not be lisied as
the document’s etfective date on tlhic Department of State's records,

ARTICLE YI: Other provisions, it any.

REQUIRED SIGNATURE:

«———"""_ " Signaturc of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
Fam aware thatany fulse information submitied i a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, 1.8,

SANDRA Z. GREEN. ESO,

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



