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ARTICLES OF ORGANIZATION
QF
RYAN ATRLINE CONSULTING, LLC
ARTICLE I: - Name

The name of the Limited Liability Company is:  Ryan Airline Consulting, L1L.C

ARTICLE I: - Address
The mailing address and street address of the principal office of the Limited L!&hlllty Campany

is:
P. 0. Box 402601
Miami Beach, Florida 33140

ARTICLE III: - Registered Ageat, Registered Office, & Registered Agent's Signature:
‘The name and the Flonda sireet address of the registered agent and registered office are:

American Information Servicas, Inc.
One Sourheast Third Avenye, 28 FL
Miami, Florida 33131

Having been named as vegistered agent and 1o accepl service of process for the aboye stated
limired linbility company ar the place designated m this cerdificate. I hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree (o comply with
the provisions of alf siarutes relating 10 the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as regisrered agent as provided for in

Chaprer 608, F.5.
American Information Services. Inc.

Byvxm (Poct! .

Nty £ Toledo, Assistant Secretary

Registered Agent
Eo
Daniel Jacobson/Bsq. =
Anthorized Representative of a Member = ;:‘; |
S
Signed and dated this /£~ day of Qctober, 2005. .
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