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ARTICLES OF ORGANEZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE 1. Nape:
The aome of the Limited Liability Company is:

Airfing Training Academy OFf Miami, LLC.
(Mt ond with the words “Tiritod §.iabality Cempuny, *Limitcd Company™ o tholr sbbreviution “LLC™ o0 “T,.C.7

ARTICLE 11 - Address:
The mailing addross and street address of the prineipal offce of the Limited Ljabillty Campany is:

Erincipsl Office Addross: Mailing Address;
1602 SW T7th Ave. 500 SE 171n 1. #220 o =
Pambroke Pines FL 33023 Ft Lauderdale FL 33316 = =
—r— vy
N -
ARTICLE 11t - Registered Agent, Repistercd Office, & Registercd Agcot’s Signature; ;{-f
{The Limited Linbility Comptiny crmpet 3orve o5 5 own Rogistered Agent. You muet dovignaic an Individuet of znathe: s g;
Bugiaey eatity with an active Florida cepistration.} SG'J —_—
I A
The name and the Florida strect address ol the regmtersd agent are: J@,‘}f: en
~

Eric Yankwilt

Mane

500 SE 17th St, #220
Flonida strest addruss {P.0. Box NOT accentable)

R Lawderdale pr. 33318
City, State, and Zip

Haviag been named as registered agent rod to accept servive ¢f process for the above stated thmited
liakility compary @t the plave designated jn thiy certificate, ] herehy accept the appoinkuenl of
registered agent and agrae fo ool in this copucity. 1 further agree ta comply with the provisiaas of olf
statutes relating 10 the proper and complete pefirmmce of ny duties, and § am familiar with vnd
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5.

W' Sightutune (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
*“MORY — Manapsr
“MGRM" = Mumaging Membrr
MGR Anthony Pungiang
1602 SW 77t Ave,
Parbroke Pines FI, 33023 ey &>
1‘. ?? c')
SR
s a3
21 _— “--!
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{Use attachment if necessany}
ARTICLE V1 Effective date, if other than the date of tiling -{OPTIONAL)
{11 an effeclive dale is listed, the date must be specific and cannot be more than Bve bustness days prior
ta or YD gays after the date of fling.)
REQUIRED SIGNATURE:
ﬁinmlura of & momblr or aWauthocized reprerzatativo of # momber,
{Tn aocordante with section 608.405(3), Flondu Statss, the exccativn
af (hiy documegt constitutes on affirmetion ynder the penalics of perury
thut the frets wimted hercin are wee.)
Anthony Punzianc
Typed or printed nxine of signe=
Eilipe Fecs:
$125.00 ¢iling Fec for Ariielex of Organization spd Desipnation
of Repiviered Agent
$ 30.00 Cectifivd Copy (Omionad)
$ 800 Certificare of Statas (OptinmeT)
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