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- LUIS A. FORS

Attorney at Law

August 7, 2003

Registration Section
Division of Corporations

Department of State 1:_: 9w &
P.O. Box 8327 gr% -
Tallahassee, FL 32301 ;. - B
RE: GenAero LLC ;-{;;; <
Doy =
Dear Sir or Madam: 2E @
S g

Enclosed please find original and one copy of Articles of Grganization for

GenAero LLC. Please have same filed, returning to me a certified copy of said Arlicles
of Organization. | am enclosing my firm’s check in the amount of $155.00 representing

filing fee {$100.00) certified copy of Articles ($30.00) and Designation of Resident
Agent ($30.00).

e

( Sihcerely yours, |

LU @ FOR
LAF:mi
Enclosures

11890 S.W, 8th Street, Penthouse 6
Miami, Florida 33182
305-55@-19§g
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ARTICL Ni NFORF IDA C

ART -
The name of the Limited Liability Company is:

GenAero LLC

ARTICLE |l - ADDRESS:

The mailing address and sireet address of the principal office of trj_é;g
—cy

-

LS ]

L

Limited Liability Company is: o Z
[

S T3 ——_—

924 Ponce de Leon Boulevard hs @

Coral Gables, FL 33134 r'_“_?;’ z

oo

S

[ame J

ARTICLE il - REGISTERED AGENT, REGISTERED QFFICE & REGISTERED =

AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent is:

MIGUEL &. FLORES
924 Ponce de Leon Boulevard

Coral Gables, FL 33134

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in this
certificate, | hereby accept the appoiniment as registered agent and agree o act
in this capagcity. | further agree to comply with the provisions of all statutes relating
o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.8.

MIGUEL E./PCO’RES, Registerad Agent
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ARTICLE IV - MANAGER:
TITLE: NAME AND ADDRESS:
“MGR" MIGUEL £. FLORES

924 Ponce de Leon Boulevard
Coral Gabies, FL 33134

REQUIRED SIGNATURE:

MIGU LORES ' g

{In accordance with Section 608.408(3), Florida Statutes, the execution offﬁfsf
document constifutes an affirmation under the penalties of perjury that the facts
stated herein are frue.) S

Dated this 3 1 day of July 2003
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