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These Amendad and Restatad Articles of Organization were adapted effective June 7,
2000 by the members pursuant to section 608,408, FFO%; Statutes. Each amendment
sat forth In these Amended and Restated Articles of Organization was approved by the
membars by a vote sufficient for approval of the amendrhent, These Amended and
Restatad Arficles of Organization supersede fhe original Articles of Organization, as
amendad,

Article . Name
If no old name is listed below, the name of this Florida fimited liability company has not
beer changad. I tha currant/new name listed below differs from the old name, the
current/new nama will become effective upon the flling of this document.

Current/Naw Nama: Hemisphers Aviation LLC
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The Company's original Articles of Organizatiot were ﬁIFd on October 28, 1298, "Q
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The Cotnpany's strest and mailing address is:
Hemisphare Aviation, LLG

c/o Law Offices of Hoffman & Hoffman, P.A,
988 Brickell Avenue, Suite 850

Miami, Florida 33131 /

o

Arlicie V. Registered Ageni

The nama and sireet addresa of the Company's registered agent ks:
Willlam D. Hoffman

809 Brickel! Avanue, Suite 850
Miermi, Florida 33134
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No mambers shall have the right to assign thair membership Interasts in the Company
without the written agreement of all of the membership interests, unless otherwizse
provided in the Company's Oparating Agraamant lfthe assignment is not approved by
all of tha membership interasts, the assignes shail have no right to become a member,
to participate in the managemant of the company, or to exarcise any other rights or
powers of a mamber, The assignes shall merely be entitled to receive the share of
profits and other distributions and tha ailocation of incoma, gain, loss, deduction, credit
or similar item to which tha assignor was entitied, to the jextent assigned.

Article V1, Managnment

This wifl be a member-managed company. The name &f gach member is:

James Sprinkle

e/o Law Offices of Hoffman & Hoffman, P.A.
999 Brickell Avenue

Suite 850

Miami, Flonda 33131

Article V. Company Existence

The Company's existence will begin effactiva upon the ﬁlmg date of the original Articles
of Qrganization,

The undarsigned sxeculed these Amended and Reatat?d Articles of Crganization on
the date shown balow.
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Jares Spiinkle, Presidant Fagad
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Nams: Jamas Sprinkle o

Title: Prasident o b

Date: June7,2000 o
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CERTIFICATE OF DESIGNATION REGISTERED AGENTIOFFICE

CORPORATION:
Hemisphere Aviation, LLC

Ll
REGISTERED AGENT/OFFICE:

William D. Hoffman
209 Brickell Avenue, Stite 850
Miami, Florida 33131

| agres to act as rggistared agent to accept sesrvice of pfcms for tha company named
ahove at the place designated in this Certificate, | agrae 1o comply with the provitions
of all kiatutes relating to the proper and complets petforrance of ths registerad agent
d 1 am famifiar with and accept the obligations of the registared agent posifion.
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WILLIAM D. HOFFMAN'E

Date: Junso 20, 2000
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