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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMMARY, % ©
(&

-
ARTICLE I - Name: %2’*
The name of the Limited Liability Company is: % =

AVA Aviation TIC

ARTICLE II - Addreas:
The mailing address and street address of the princtpal office of the Limited Liability Company is:

Princips! Gffice Address: afling Address:
9705 E. Broadview Drive 9705 E. Broathvicw Drive
Hay Barbor, Florida J3154 . Bay Harbor, Flozida 33154

ARTICLE I - Registered Agent, Registered Office, & Registered Ageot's Siguutece:

The name and the Florida street address of the registercd agent ave:
oaned Mare Cohen

Name

9705 E. Broadview Drive
Florida street sddress (P.0. Box NOT accepiable)

Bay Harbor F. 33154
City, Btatc, and Z3p

Having been named as regisiered agent und to accept service of process for the above stated limited
lighility company at the place desigrared in this certificate. 1 herely accept the qppointment as
registered agers ardd agree ta act in this capacity. [ firther agree to comply with the provisions of all
statwtes pelating to the proper and complete performance of my duties, ovud I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _ f‘% %
The name znd address of cach Manager or Managing Member is as fbllows: .,_y:}.;é ?-r A
- B -
Tite: Nagig apd Address: (:;ff;ﬁ = g
"MGR" = Manager -5'1 o
"MGRM" = Managing Member (%‘ %3 %
R James Marc Cohen, Trustes of the ©% ‘20
James Marc Cochen Revocable Trust %iﬁ\/ re
ted July 27, 2004 A
] R

{Use attachment if necessary)

NOTE: An additiooal acficie naost be added If an effective date is requested.

(In acenrdance saction 502,408(3), Florida Statutes, the execution
af this document conptitmes du afficmation under the peralties of pecfuty
that the facts stated herein are tue.)

James Mare Cotien
Typod or printed name of signee

Filiny Fres;
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