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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Zymen Aviation LY.C
(Must end with the words *Limited Liability Company, “Limited Company™ or their sbhreviation “LLC.” or “L.C."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Ligbility Company is:

Princinal Office Address; -1
100 South Point Drive Same

Ap. 2505
Mixmd, Florida 33139

ARTICLE 11l - Registered Agent, Registered Offies, & Registered Agent’s Signature:
(Uhe Limitod Linkdtivy Coynpasy cumnot serve as ity own Rogistered Agent. You muygt designotc m individusd of anothar
busines stity with an active Fladda mygistration.)

Thcumneandlhsmnndameotadd:essoflbﬁmglmodaapmare

CT{hqmnnwnSmuun
. Name

1200 sc;hihpinsxalmnm
Flozida strevt sddrees (9,0, Boxm::nqﬂxbla)

Planiation, Flosida 33324 -
City, Stata, and Zip

mmwmmwmmwsmqmﬁrmmmmw
liahility company at the place designated in this certificate, I hereby accept the appointment as
mgiswredagmtmdqgree Yo act in this capacity. Ifirther agree to comply with the provisions of all
 statures relating vo the proper aiid complete performance of my diries, and I am familiar with and
Mmﬁﬁmdwmmmagunmmwﬁrmampmm F.S.

OmpmﬂumSmﬂum
%@( Judith B. Argao
Asst, Secretary & V. Presidant

Rasmé&dws Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The narns and address of cach Manager or Managing Member is as foliows:

Titlg; Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
MGR ' Sergio Zyman
100 South Pointe Drive, Apt, 2903
Miati, Florida 33139
(Use attachument if necessary)
ARTICLE V: Effictive date, if other than the date of filing: . (OPTIONAL)
wmmmuummmmhmndmubemmmemmm
mrmduyum-tnedm«nnng.) . .
WSIGNA.TURE - SN

.. Kignatuve of & member or sn autherind ropressntative of a member. . . P I

(I accordance With section 608.408(3), Fiorida Statutes, the execation
of this documoent constitutes &n affimmation under the penaliies of pegury
ﬂlﬂﬁcmamdmmm) -

Rex B. Rosse

'I’ypadormdmmaofsignec
Fling Fees:
§125.00 Filing Fos for Articles of Organieation and Dexignation

of

Registerod Agent
§ 30.00 Certifted Capy (Optioual)
§ 200 Ceritficate of Status (Optional)
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