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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
PARAMOUNT AIR, LIC

ARTICLE I - Address:
The mailing address and street addresa of the principal office of the Limited Liability Company is:

6340 Sunset Drive
Miami, Florida 33143

ARTICLE T - Regisiered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sizeet address of the registered agent are:
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Hoving been named as registered agent and 1o accept servigh)of process fiijthe abave stated limited Hiobility comfRayar e e
blaee designated in this cenificnte, I hereby accepr the apl gistered agent and agree 1o ack i this CHIaCHy.
z groper and complete performunce of my guliés,

Jierther cgree to comply with the provisions of al statutey re

{ qm familiar with and accepr the obligmiony of my posjicd nr g5 provided for in Chapter 608, £5,

Article IV - Management (Check box if applicahle.)

The Limited Liabitity Corapany is 1o be managed by one manager or more managers and ig, therafore,
& THanager - managed compaay.

fn accordance with sectlon 608.408(3), Florids Stattes, the exeoution of
this document constitutes mn affirmation andey the pemaltisy of perjury that

the facts srared herein are true.}
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