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ARTICLES OF ORGANIZATION
OF
JET SOLUTION INTERNATIONAL, LLC
A Limited Liability Company
Organized under the Laws of the State of Florida
ARTICLE t -~ NAME
The name of the lithited liability company is:
JET SOLUTION INTERNATIONAL, LLC
ARTICLE IT - ABDRESS - =
~ =Y,
The mailing address and street address of the principal office of the Limited Lisbility Compdiy 23
is: - st
o o’ﬁ?
1525 NW 56 Sireet, Suite #202 = Boc
Foit Laudordale, Florida 33309 Z 3
® 2
. m -t:p:p\
ARTICLE ITI - REGISTERED AGENT AND OFFICE —~ T
The nhame and the Florida stieet address of the registered agent are!
Emesto Borasain
3141 NW 47™ Terrace, #234

Lauderdale Lakes, Florida 33319

Having been pamed as registered ageot and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ herchy accept the
appointment ag registered agent and agree to sot in this capacity. ¥ further agreo to comply with
the provisions of all stamtes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as rogistered agent ag provided for in
Chapter 608, F.S.

i%gs ig BERASAIN, as Registered Agent

Tn gecordance with section 608.408(3), Floyida Statutes, the axecution of this document
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