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COVER LETTER

TO: Registration Section '
Division of Comorations

sragectr; INTERNATIONAL FLIGHT ACADEMY, LLC
(Marme of Limited Liahility Company)

The enclosed Articles of Organization snd fee{s) are submitied for Tiling.

Please return 3ll correspondence concerning this matter (o the following:

YANELLE BARINAS

{Nome of Persani

BARINAS AND ASSQCIATES, INC.

(Firm/Cormpany)

5701 NW 36 STREET

(Address)

MIAMI, FL 33166

{CityrSiate and Zip Code)

For further information concerning this matier, please call:

YANELLE BARINAS a¢ 305, 871-0889

{Name af Person) {Area Cade & Thytime Telephone Number)

Enciosed is a check for the following amount:

[ $125.00 Filing Fec $130.00 Filng Fee & []'$155.00 Filing Fee &  [] $140.00 Filing Fec,
Centificaie of Status Certified Copy Certificate of Status &

(additinrml oty is enclosed) Certified Copy
{additiongl copy is eacinsed)

Ma L Street/Conrier Address
Registeation Section Registration Section

Diviskon of Corporations ~ Dhvision ef Corporations
P.0). Box 6327 Cliften Building

Tallghassee, FL. 32314 3681 Executive Center Cirsle

Tallahassee. FL 3230)
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INTERNATIONAL FLIGHT ACADEMY, LLC
{Mng end with the words “Limited Linkility Campany, “Limited Company ™ or their abbrevistion “LLC, o 4L &)

ARTICLE If - Address:
The mailing address and street address of the principal office of the Litnited Liability Company is:

Pripcipal Office Address: Mailin d :

1378 SABAL TRAIL

1378 SABAL TRAIL

WESTON. FL 33327 WESTON, FL 33327

ARTICLE IIT - Registered Apeni, Registercd Office, & Registered Agent’s Signatare:
[The Limited Linbiltity Company canno! serve as itz own Regisiered Agent. Yoo must designate an individutl ar anather
busing sy ettty with 20 active Floridu segistration. )

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

CHRISTIAND VIOTTI
Name

1378 SABAL TRAJL,
Fiorida street address (P.0. Bax NOT acceplable)
WESTON gl 33327
City. State. and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company ar the place designuied in this certificote, T hereby accepr the appointment as
regisiered agent and agree lo act in this capacity. I further agree ro comply with the provisions of all
statutes relating to the proper and compieie performance of my dufies, and [ am familiar with and

accept the obligarions of my pm.fnan ds reglrrr:md agent as provided for in Chagrer 603, F.5.,
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ARTICLE 1V. Manager(s) or Managing Membaor(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM CHRISTIANO VICTT!
1378 SABAL TRAIL
WESTON, FL 33327
MGRM ANTONIO FELIX DE ALMEIDA PEREIRA DE MENGUNCA

R. MATO DA MINA 7, QUINTA BELQURA
2710-693 SINTRA, PORTUGAL

{Use atlachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . [OPTIONAL)

(11 an effective date is listed, the dnte must be specific and cannot be more thaa five husiness davs prior
to ar Y days after the date of filing.)

REQUIRED SIGNATURE:

f"
R ,
yi : |

Sighztura.of# member or an anthdvieed Feprosentative of a member.

{ln accordance with section G508 .40813), Florida Statutes, the exe¢ution
of this document constitutes an affirmation undler the penohiies of perjury
that the facts stated herein are rue.)
CHRISTIANO VIQTTI
Typed or proted name of Signee -
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