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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:

AVIATION PARTNERS INTERNATIONAL, LL.C

(Must end with the wonds *Limited Liability Company, “L1.C.," or “LLC.™)
ARTICLE @I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is.
Princi

Mailing Address:
2012 DOUGLAS RD. 2012DO(.IGI.A§RD_
CORAL GABLES FL. 33134 CORAL GABLES FL 33134

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:
mmmwmmummWwYmmmWMMwm
hﬂmmwﬁhmmﬁwmmﬁhn.)

Thaname nndﬁncFlondnstmetaddmssofthe reglstuedagentare

~_MARIO RIOS =N
Wt Name ( o S e
2912 DOUGLAS RD. e —
Florids mrcct addross (P.O. Bax NO, acocptable) g« e
. Ay [
" CORAL GABLES 33134 ' e = ~
. Cn}" m,]lﬁzu) _. < ‘ . tﬂi"' m uia‘ .

Hmbmmdmm&ﬂmmmwmafmﬁrtbmmlmw
i Hability company at the place designated in this cetificate, I hereby accept the appoihtment as

registered agent and agree to act in this capacity. Ijfurcher agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fantiliar with and
accept the chligations of my pos.

as registered agent as provided for in Chapter 608, F.S..

W Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:
"MGR" = Manager

Name and Addyess:
"MGRM" = Managing Member

MGRM

JUAN A. VEGA, SR.

2912 DUJGLAS RD..

CORAL GABLES, FL 33134

(Use attachment if necessary)

ART]CLEV. E&chwdatc,ifotherﬁmﬂ)edateofﬁlﬂng:
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s document constitutes an affirmatios under the penalties of perjury AN -
) JUANA ‘VEGA, SR. _ . .
'l'ypcdorprmtednmuofw
Flline Fees: .
$125.00 Filing Fee for Artiches of Organization and Designation
of Reghdered Agent
$ 30.00 Certified Copy (Optivant)
§ 5.00 Cartificats of Sintus (Optioaal)
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