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ARTICLES OF ORGANIZATION FOR PLORTIA, LIMITED CIARILITY COMPANY

ARTICLE | - Nome:
The name of the Limiws! Linhility Company is-

G.E.V. AIR,LLC
(v ust cvd with Lhe warcds “Linited 1.ibily Gompany. “LL.C.,” of "LLGC.")

ARTICLE I - Addres.:
The mailing sddress anc wirost oddress nf ke principal office of the Limited Linhlily Company is:

Principa) ress: Mailing Addresy:
14299 8W 127 ST #101 14299 Sw 127 ST #1017

MIAMI,FL 33186

MIAMI FIL, 33186

ARTICLE ILf - Reglstered Agent, Regislered ORice, & Kegistered agent's Sigmatore:
(Tha L imited igbility Company cannor sevve o8 ey 0w Iteglslwed Agent, You mnt designate an Individus!

enolher busincsy entily «ill un active Florids regisration.)
Tha name md tha Iorkc s sirtes adaresy of the regisiered apent are:
JUAN PABLO VILLACIS

Name
14299 sSw 127 ST #101

Floriia wrcet address (0. Box NOT aceepmble)

MIAMT . 33186
City Zip

Hoving baen nomed ar vegiziared agent and 1o azeep! Jervios &f procuss for the above staved ILmirkd Lahiilly ¢ompany ot
the pioce dssigmated I dhir carvificave, | Berehy aceepd U appolmimind gk regisiered agent and agree (¢ act in 1his
copocity. | further agy ee 1o comply wizh thy provisions F oif stalines Fefaiing 19 the progrr onil compiare performance
of my duties, and I am famifiar with and aocept the obligations of my pasiiion as regirered agsnt as providsd for in

Registered A ) ¢ (REQUIRED)
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ARTICLE V-

The rame nnd address uruuz:h persan sutharized W0 monage snd mntm! the Timived Liability Company:
Tide:

Nome snd Address:
"AMDIK" ;df\mblwim:d Member
‘MGt - or
AMBR o .. "JUAN PABLC VILLACIS
MIA FL, ‘3318
MGR

JAIME MONCAYQ

14789 8w 177 ST FI0T
MIAMI,FL_ 313186

———— b

(Liee atachment if neceseary}

ARTICLE V; Hllscdve date, iTother dran e dule ol fling:

o © L (OPTIONAL)
(I an effective date is lixted, thz dafe muxt be spaciflz and eavnor be imove than f‘lfc business days prior to or 90 days sfier
the dlte ol fTithg.)

ARYTICLE VYV: Other provirieil { [ uby

REQUIRED SIGNATURE: 2 ZZ
i 2

Vlgnzm’; saminhgr or an gotkori2ed represcotalive o0 & Wweminr,
(In accordance wi

on 605.0203 (1) (B), Flonda Statutes, tie cxeowtion af this doecument
gonslitules ur alfirmation undes (he penitics of perjry thil the faets stuicd hercln are true.
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