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ARTICLES OF ORGANIZATION FOR
JAEGER AVIATION MANAGEMENT & CONSULTANT, LL.C.
ARTICLE!
NAME
The name of the Limited Liability Company is SAEGER AVIATION MANAGEMENT &
CONSULTANT, L.L.C.
. Lo

Yz 2

ARTICLE [t 5 =

DDRESS ZE 2
. -‘;:E-l'i".‘ 1 =
The meifing address and street address of the principal office of the Limited Lishilis®s: > ‘=
Company is in C/0 290 N.W. 165 Strect, Suite Plaza 100, Miami Florida 33169, me 27

-

ARTICLEI] S &

DURATION =22 Q

_ om ™

The period of duration for the Limited Liahility Company shall be perpetual. >
ARTICLE [V
PURPOSE OF ORGANIZATION

The Limitzd Liability Company is organized for the ptrpose of engaging in any and all other
acis or purposes permitted under Section 608.404 of the Florida Statutes 1993, as amended fom

time t0 time, and for any and all other applicable or goveming laws of the State of Florida, except as
any of the foregoing acts and/or purposes may be otherwise bamred or restricted by law.

ARTICLEV
MANAGEMENT

The Limited Liabilicy Company is to be mansaged by a Managing Member and the name and
addresg of the Managing Members is Javier Jacger, /o FELDENKRAILS & ASSOCIATES, P'.A. 290
N.W, 165 Street, Suite Plaza 100, Miami Florida 33169.

ARTICLE VI
ADMISSION OF NEW MEMBERS

Unless otherwise herein specified, no new Members shall be admitted to the Limited Liability
Company during the period of its existence, New Members may be admitted pursuant to a vote of

not less than 100% of the total existing ownership interests in the Limited Liability Company, which
percentage shali be determined and measured by the percantage of ownership intersst each Member
has in the Limited Liability Company. No individus]l Member and/or Managing Member of the
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;.:nmiged Liability Company shail ever have the power to terminate or
n. .

grant membership to any

CONT &JIC_IE)E_Y_II .

In the event of termination of the Limited Liability

R : Com, due to deal i

resignation, expu.}sx?n, ban' kruptcy or dissolution of a Member or anyp:tﬁr event vducf:’ in?cf;mt}:
termiiates the Limited Li‘abiiity Company, then in thar event, the remaining andfor surviving
Members shall be fully entitled to continue the business of the Limitad Lighility Company provided
that 100% of the ownexship intecests then remaining shall have

agread to do sa in writing,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 'THE PROVISIONS OF SECTION 608,413, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,INTHE
STATE OF FLORIDA,

L. The name of the Limited Liability
CONSULTANT, L.L.C.

Compary is JAEGER AVIATION MANAGEMENT &

¥ «':::f-; o o
2. The name and address of the Registered Agent and office is: = bl ;
=2
Michael Feldenkrais, Esq. =0 T g
Feldenkrais & Associates, P.A. T ORI N
290 NW 165 Street T - =
Pluza 100 . o=
Miami, Florida 33169 ey =
o
. O
Having beon named a5 Registered Agent and to accept service of process for the above state = o)
Limited Liability Company at the place designated in this certificate, T herehy accept the appointment™
a3 Registered Agent and agree to act in ihis capacity. | further agree to conuply with the provisions of
all statutes relating to the proper and comptete performance of my duties, and I am famiiiar with and
acoept ths} gbligations of my position a5 Registered Agent.
’ /
..
S Y/
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