Mfivigion, of orporatmns
Public Access System

Electronic Filing Cover Sheet

IR T Lo et v aear eaam T T e . B g T e un

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document,

(((H04000131276 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

,
i
!
i
!
!
{

3
L)
Vi
5

Division of Corporations ;gf: 2

- Fax Number . : (B30)Z03-0383 >
oy N Brom: $:; ny (-
it ¥~ 5 Bccount Name : EMPIRE CORPORATE KIT COMPANYS—~ ™
s E % Account Number : 072450003255 . e = T
S phonme : [305)634-3694 o o
~ [aN] - —_— —r P
T e Fax thunmber : (305)€633-83686 g?z oo
PR - : S O
R3S >
o B3 T
. &\u_n:-:’:_.._ — ——— - . o~ [P —

LIMITED LIABILITY COMPANY

M Tromag
ths aviation, lic —

;;C‘ertlficate cf Status )
| Certificd Copy |
5Page Count 35

+ R PSS S VS PN Ll s e

'Esnm&tedCharge $15_5i}8.__

= 9% 9'5 | PERZ-ZZ-NOL



AOOACLOIDS U g (@
ARTICLES OF ORGANIZATION
OF
TBS AVIATION, LLC
ARTICLE]

Name

The name of this limited Jiabdlity company is TBS AVIATION, LLC (hereinafler “the
Company™).

ARTICLE I
' =
Address =
g
The initial mailing address and principai office is =
wn
8000 NW 31 Street n=
Sujte 19 M
Miami, Flonda 33122 =
25
BT S5
I
Duration

The Company's existence shall commence upon the filing of these Articles of

Crganization with the Florids Department of State and said existence shall be perpetual.

ARTICLETY
Initial Registered Office and Agent

The narne and mailing address of the initial regisrered office and the initial registered

agent of the Company is:

2 d

Oscar C. Gomez
2000 NW 31 Sweet
Suite 19

Miami, Florida 33122
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ARTICIEY
Purpose

The Company shall be suthorized to engage in and transact any and all lawful business
within and without the State of Florida or United States for which Limited Liability Compenics

may be created omder § 508,404 Plorida Statutes, as amended and supplemented.

ARTICLE VI
Management
The Company is to be managed by a manager. The name and address of the manager is

Louis Vega, Manager
8000 NW 31 Street
Suite 19
Mizmi, Florida 33122
-u.f
=
ARTICLE VIt Pe o
S
Additional Members ZT S e
cr = N
The members shall have the right 1 admit additiona) members upon the UNANIDGES s see
consent of ail members to the admission of the additional members and to the temws o .~ . 7
admission. n7 x [T}
L oo
S5 o2 9
ARTICLE VI S
Termination of Membership

If a member of the Company dies, retires, resigns, is expelled, is dissolved, expericnces
bankruptey, or upon the oecitrence of any other event which terminates the continued
membership of 2 member in the Company, the remaining mersbers may, by unanimous written

agreement, continue the business of the Company.
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ARTICLE X

Regulations
The members shall have the power 10 adept, amend, or repeal regulations of the Company
containing provisions for the regulation and management of the affairs of the Company (the

“Operating Agreement”).
In accordance with Section 608.408(3), Florida Statutes, the exacution of this document
constituies an affirmation under the penalties of perjury that the facts stated herein are true,

WI ¥, I have made and subscribed these Articles of Organization

IN WITNESS
this @ leday of 4 A 83 oppa,
_ Louis Vaga, as Aﬁgﬂmd Representative

STATE OF FLORIDA }
} ss:
5

COUNTY OF MIAMI-DADE )
1 HEREBY CERTIFY that on this day, before me, personally appeared Louis Mega, &
who is well known to me to be the person described in and who executed these Andele§ht  ro
Organization 2s Organizer, and acknowledged before me that he executed the same fr¢dly’ szmi;’
~, X I
> o

voluntarily for the purposes therein expressed.

SWORN TO AND SUBSCRIBED before e at the County and State Jast
day of =) LA 8 2004,

s

=
=
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aforsmentioned this

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

My commiission expires:

S, TARA VERA
W en ], W COHMGSION Y D 29754

EXPIRES: Manth 11, 2008
rap @ Bond Tou B ey Japions
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Purstant to the provisions of Florida Stantes § 608.415, the undersigned submits the
following statement i1 designating the registered office/registerad agent for TBS AVIATION,

LLC, in the State of Florida
I The name and address of the limited Hability company is
TBS AVIATION, 1L1C
8000 NW 3] STREET

Suite 19
Miami, Florida 33122
The name and address of the regisiered agent and office is

Qscar C. Gomez
000 NW 3] Street
Suites 12

Miami, Flarida 33122
Having been named as registered agent and vo aceept service of process for the 2bove-

stated Hraited Bability company at the place designared in this centificate, I harsby acce; he
appoinument ap reglatered agent and agroe (o &ct in this capacity. I further agree to co d?
§ a0

the provisions of aﬁ statutes relating to the proper and complete performance of my du
am familizr with and accept the obligations of my pesilion as registered agent a8 prow d far
Chapter 608, F.S, z T3
IA%S L
m-.( N é‘ﬂh
DATED: 2% S S Zﬁﬁi{i m
o
55 o
=7 e
——
Oscar C, Gornez
Registered Agent
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