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’ ARTICLES OF ORGANIZATION FOR FLORIDA LIVIYED LIARILITY COMPANY

. ARTICLE X - Name:
The name of the Limited Liability Company ig:
Pean International Charters, LLC

- ARTICLE If - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

12019 3,W. 35%th Terrace
Miami, ¥i 33175

ARTICI..E‘III = Registersd Agent, Ragistaréd Office, & Registered Agent's Signature:

The name and the Florida street address of the regintered agent are:

Tan Raopart Dean
Name
12019 S.W. 39+h Tarrace
Florids street addrass {P,0. Box NOT acceprable)

— Mimmi FL 33175
City, State, and Zip

Having been named as registered agent and to accept service af process for the above siated limited
Hobility company at the place desigroted in this certificate, 1 hereby accapt the qppoiniment as
registered agent and agree 10 oot in this capacity. [further agree to comply with the provisions of all
satutes relating to the proper and complets perjormance of my duties, and I am fumiliar withand
accept the obligations of my position a3 registered cgent as provided jor in Chapter 608, F.5..

® JUOTE = —ay

Registared Agent’s Sinature

Article IV « Management {(Check box if applicable.)
.. [3] The Limited Liahility Compeny is to be managed by one maneger or more managers aud is,

therefore, 2 manager - managed company.

(An a;id:ﬁonal article must be added if an cffective date is requested)

Signature ofa member or an suthotized representative of & member,

{In accordanes with section GMMSG},PMMSMMMW }3 a2

of thic doctment constitutes s affinmation under the pengiries of perjury Capl ar -

that the facts stated herein are truc.) T G

: —lan Robaert Dean TR

Typed or printed name of signee =
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