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ARTICLES OF QRGANIZATION FOR MS ATRPROJECTS, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: MS Airprojects, LLC
ARTICLE IT - Address:

The mailing address and stregr address of the principal office of the
Limited Liability Company is: 11919 SW 130 Street, Miami, Florida 33186,

ARTICLE IIX -
Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered ogent ara‘;;,;
Samuel Spencer Blum, Esquire, 2666 Tigerrail Avenue, Suite 106, Cocoput Grm
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Florida 33133, e
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Having been named as registered agent and Yo accept service of process 1ar
the above stared limired liability compony at the ploce desigmated in rﬁ.rs
certificate, I hereby accept the appointment as registered agent and agree to agtwg
in thig eapacity. I further ogree fo comply with the provisions of oif srafufesm
relating to the proper and complete performance of my duties, end I am Familiar
with and accept the obligations of my position as cegistered agent as provided for

in Chapter 808, Floriga Shatutes,
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aﬁegismred Agent's Signature

Article IV - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: ;
Manager ManueI'L Solores
11919 SW 130 Street t

Miami, Florida 33186 ‘
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[In occordance with Section 608.4DB(3),
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member.

Florida

Sratutes, the execution of thid document cohstituies on

affirmation under the penaliies
stated herein are true,)
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of perjury that the facts

Typed or printed name of signee

Mr.Mapuel 2. Solares

Samuei SPEHM B]m
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