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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED EYABILITY COMPANY

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

Apalic Aviation Legse Management, LLC
(Must end with the words "Limited Lisbility Compuny. “Limitcd Campany™ of their ahbreviation “LLC," ar “L.C."Y
ARTICLE II - Address:

The mailing addreys and street address of the principal office of the Limited Liability Company is:
Priacipal Otfice Address: Majling Address:

848 Brickall Avanue, Suite 500 348 Brickoll Avanue, Sulls 500
Miaml, FL 33131

T ©
Migmi, FL, 2313 = —
i = T
ED——
ARTICLE INI - Registered Agent, Repistered Office, & Repistered Agent’s Signﬁd’fe: LU e
* (The Limited Lizkality Company eannot serve us lie own Registored Agent, Yo mtst designate an imdividuat or yfomr - £
barsrnesu ity with an achive Florida registration.) e O 1{*«&-”?
I CH- S B
. . s "
 The wame and the Florida street address of the registered agent are: TR ==
= , i.: »
Robert . Conred =3 0
Nime pod

848 Brickell Avenue, Suite 900

Florida sreet widdress (P.O. Box NOT acceptable)

FI. 33131
Cuy, State, and Zip

Miami,

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, [ hereby acvept the appointment us
registered agent and agree 10 oct in this capacity. I further agree to comply with the provisions of all
stafutes relating to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my pusition as registered ageni as provided for In Chapler 608, F.S..

/

Reglerod Agont's Signature (REQUIRED)
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- ARTICLE 1V- Mauasger(s) or Managing Member(s):
The name and address of cach Manuager or Managing Member is as follows:

Title: Name and Addcess:
"MGR" = Manager
"MGRM" = Managing Member

William Haftman

MO0 00 4] LA

MGR
848 Bricke!! Avenue, Suvite 900
Miami, FL 23124
MGR Robart Kom
848 Brickell Avenus, Suile %00
Miaml, FL 33131

(Use attachment if necessary)

ARTICLE Vv: Effecive daw, if other than the date of filing:

. (OPTIONAL)

(1f un effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGI‘ZI'&{E: ( . .
Signature of o member or an suthodjzed representative of 3 member.

{In accordance with seciton 608 408(3), Florda Statutes, the execulion
of this document constitutes an affirmation under lhe penalties of perjury

that the facls staled herein are true. )

Wllllam‘HDHman

Typed or prnted awne o 2ighds

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnation
of Reghatered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certlfleate of Status (Optionat)
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