_L090000i3927
" R

200142969232

(Address)

(City/State/Zip/Phone #) 02/11/03--01007--010 250,00

[]Pekue  [] warr ] mai

(Business Entity Name)

@
L o
{Document Number) g m
—_ O
— {1
e . . w—
Certifiect Copies Certificates of Status % o«
- m
o D
Special Instructions to Filing Officer: =
T £
- E& s
Office Use Only 5 L;ﬁ’ ~
ot [0
B. KOHR T CE
. : L)
FEB 11 S~ 25
- I hay, SR

EXAMINER




AWhen you need ASCESS to the worlds

236 East 6th Avenne . Tallahassee, Florida 32303 % -
P.O. Box 37066 (82315-7066) ~  (850) 222.9666 or (800) 9691666 . FELlS0) A 1666
e AT (Q
3 . @
0 .
WALK IN L %
. o
. Q. o
ek oluln Bmd %
[ CERTIFIED COPY o ko
/\@’ 'PHOTOCOPY
o Ccus
ji( FILING LLC

L _Samee A Decgioes UL

c e e WAL WA M A A ANALYLL AND DOCUMNT #}

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #) .

SPECIAL INSTRUCTIONS:




FEB-19-2089 11:11A FROM: T0: 13856659742 P.273

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY a

ARTICLEI - Name: v ..r%r{*"?f;
The name of the Limited Liability Company is: S A, S
%5 T
Samra Air Services LLC % 3 ©
(Must end with the words "“Limited Liability Company, “L.L.C.,” or “LLC."} . f‘cjﬂ Y e '
?u:‘ -
. T

ARTICLE I] - Address: T AP
The mailing address and strect address of the principal office of the Limited Liability'Co y is:

S0
L
L&

Principal Office Address: Mailing Address:
4960 SW 72nd Avenue, Suita 205 4960 SW 72nd Avenua, Suite 205
Miami, FL. 33155 Miami, FL 33155

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reglsiersd Agent. You must designate an individual or another
busginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jose Armas

Name

4960 SW 72nd AVenue, Suite 205

Florida street address (P.O. Box NOT acceptable)

Miami ¢ 331656
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agen! and agree lo act jathis Capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper/ind comple\e performance of my duties, and I am familiar with and
accept the obligations of nfy position gs tegistered agent as provided for in Chapter 608, F.S..

Registered Age'f’s'Signature (REQUIRED)

(CONTINUED)
Page1of2




FEB-1@-2005 11:11A FROM: T0: 13856659742 P.373

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

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM Jose Armas
4950 SW 72nd Avenue, Suite 205
Miami, FL 33155

MGRM Ada Armas

4960 SW 72nd Avenue, Sulte 205
Miami, FL 33138

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

>

Signature of » membBe&r or af] authorkZed representative’of a8 member,

(In accordance with section §0A.408(3), Florida Statutes, the execution
of this document constitutesjan affirmation under the penalties of perjury
that the facts stated herein are true.) \

Jose Armas |
Typed or printed name of signee

Eiling Fees:

$125.00 Flilng Fee for Articles of Organization and Designation
of Registered Ageni
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Dptional) !
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