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ARTICLES OF ORGANIZATION
LLA AIR, LLC
f ARTICLET
The name of the limited lMability company formed hereby is LLA 4JR, LLC (tﬁe “Limited
Liability Company™).
: ARTICLETI
The duration of the Linfnited Liability Company shall be perpetual.
ARTICLE TIT

The principal office and mailing address of the Limited Liability Compaty shall be as follows:

25 W. Flagler Street, 6th Floor

Miarhi, Florida 33130
» ARTICLE IV
The Registered Agent of the Limited Ligbility Company and his street address in the State of
Florida are as follows: ‘
' ' P
Donald E. Kubit, Bsq. sl Ct_;
100 8.E. 2nd Street, 17th Floor A
M&xw, Florida 33131 R r__‘é‘
’ T D
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ARTICIE YV

The Limited Lisbility Company shall be member-managed.

Chuabd 8 JN

Domald E. Kubite /= \_J
as Authorized Representative of the Members

STATE OF FLORIDA )
. )
COUNTY OF MIAMI-DADE )

Bafore me personally appeared Donald B, Kubit, as Authorized Representative of the
Merabers, %who i personally mown to me, or O who produced

as jdentification, to be the person who executed the foregoing Axticles of Organization.

In witness whereof I bave hereugto set may hand and official seal this 2% _ day of
2003,

_‘\p“(tﬂ.v, lﬂdlﬂl D llodman.
“' % Commiesion ¥ DDOSPRS
Fr JXpins Oct 318, 2005

4‘5, T mm?é‘%m

ey,

I!‘H

nt Name:_ 78 2, flqjj,{,q,m/ o
My Commission expires: o
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the pxovisi;ons of Section 608.415, Florida Stamtes, the undersigned limited
Hability company vrganized under the Jaws of the state of Florida, submits the following statement
in designating its Registersd Office and Registered Agent in the State of Florida:

1. The name of the 1imi§ad Hability company is LLA AIR, LLC.
2. The name and address of the Registered Agent and Office is:

Donald E. Kubit, Bsq,
100 8.E. Ind Street, 17th Floor
Miami, Flﬂx_ida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited Hability compapy at the place designated in the Certificate, T hereby accept the appointment
as Registered Agent and agree to act in this capaoity. I further agree to comply with the provisions
of 2l Statutes relating to the proper and compiste performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

RAWYET 153

gistafed Agent

Date: ﬁi?géﬁ PRPE T Tags o

of the Members
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