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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LE JEUNE AIRPORT HOLDINGS, LLC
ARTICLE I~ Namg¢:

The pame of the Limited Liability Company is: Le Jeune Airport Holdiags, LLC

ARTICLE I - Address:

The mailing address and street 2ddress of the principal office of the Limited Liability Coopany
is: 837 Lorca Street, Coral Gables, Florida 331540

ARTICLE 131 - Repistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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Arvesn & Associntes, PIY.C ~
R Name =
. 201 Alhamhrs Circle, Suite 502 =
o Florida streat address(P.O. Box NOT, acceptable) —
- . _Coyral Gables, Flaridg 330034 -
7 | ; City, State, and Zip adl
Having been named ac registered agent and to uccept service of process jor the above staled
lguited liability company at the plece designated in thiz certificate, I hereby accept the
appoinimen! as registered ogent and agree (o oot in this capactty. I further agree to comply with
the provisions of alf statutés relating to the proper and complete performance of my Suties; and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608.F.5. - AN
ARTICLE F¥ - Management {Check box if applicable.)
o
. e Limiped Liability Company is to be managed by one manager or more managers and
{In accordance with section 608.408(3), Floridn Statytes, the execotion of this affidavit constitiutes and affmetion
under the penalties of perjury it the facte stated berejn are true.}
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