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october 10, 2008

FLORIDA DEPARTMENT OF STATE
PXDRESS Division of Corporations

I

SUBJECT: AVION LOGIBTICS LLC
REF: W0B00D046703

We received your electronically kransmitted document. BHowever, the
document has not been filed. Please make tha following c¢orrections and
refax the complete document, including the electronie filing cover sheet.
Due to transmission problemsa, your faxed dooument or covergheet is

illegible or incompleta. PFlease rafax the document and cover sheet to
thiz office for processing.

f

Pleasa return your document, along with a copy of this letter, within 60
days ox your filing will be oonsidered abandoned.

If you have any questionsé concerning the f£iling of your doecument, pldasa
call (850) 245-6067.

Neysa Culligan FAX Aud. #: HOBON0233149
Dodument Specialist Letter Number: 708A00053326

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF QORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

AVION LOGISTICS, LLC

(Must and with the wonds “Limited Liability Compeny, “LL.C. " av "L1.C.™
ARTICLE H - Address:

The mailing address and street sddress of the principal ot‘t‘cc of the anxlcd Liability Company is:
Principal Office Addrcas: aitin dress:

8185 SW 118 CT. SAME

MIAMI, FL 33183 '

ARTICLE II - Registered Agont, Registered Office, & Registered Agent”s Slguntare
{The Limited Liskility Company cannot serve as |t awn Repivtored Agent. Yao suat designate an individual or ang e
tnpsiness entity with an active Florida registralon.)
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The name and the Florida strect address of the registered agant ure :;ﬂ )
~ :P p—— W
MARTHA FUENMAYOR vm o §
mes o
8165 SW 118 CT. Co o I
Floride street addrsss (P.O. Box NOT acceprable) S = T‘\J ¢
MLAMI o 33183 COm N
Chty, State, and Zip :

Having been named as registered agent and to accept service of process for the above siafed limited
lability company at the place designaved in this certificare, 1 hereby accept the appointment as
regiriered apant and agree ta act in this capacity. 1 further agree 10 comply with the provisions of all

stitutes relating 1o the proper and complete performance of my duties, and 1am familiar with and

accepr the obligations of my pasition as rWem as provided for in Chapter 608, F.S..

Regislered A e?{r e (REQUIRED)

(CONTINDED)
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ARTICLE IV- Manager(s) or Managing Member{g):

The name and address of each Manager or Managing Member is ag follows:
Iide: Name and Address;
"WMGR" = Mzanaget

MGRM" = Managing Member

MGRM -

MARTHA FUENMAY OR
8185 SW 118 CT.

MIAME, FL 33183

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONALY)
(If an effective date I listed, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing,)

/

. REQUIRED SIGNATURE:

Slguainre of 3 r fn authorizad representstive of » member. > o
(In accordance with sectinn 608.408(3), Plorids Stmutes, the exesution g B == |
of this dotumem conatitutes an affirmation under the penwlties of pejury bl ;'."g c—?{ -
thai the facts stated hotein are true) :;:_ el e
¥ L
MARTHA FUENMAYOR o% © |
. : H ' L E
Typed of peinted name of signee g;ﬁﬂ - = :*1 ‘% ‘
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