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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I - Name
The namne of the Limited Libility Company l3: Sea Air Management LLC

ARTICLE II - Address
The matiling address and strect address of the principal office of the Limited Liability Company is:

J57 SE17th Street, Sulte 326 57 SE 17th Street, Suite 328

Fort L suderdala, FL 33316

Fort Lauderdale, FL. 33318

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floridu street address of the registared agent are:
Harry M. Samuels
Name
2801 Stifing Road, Suite 307

(P.0. Box or Mall Drop Box NO'T Acceptabla)

Fort Lauderdale, FL 33312
(City / Saate / 7ip)
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Having baen namad as registared agent and to aceapt servico of prooess for the above staled limited liability oompony
at the place designated In this certificate, 1 hersby accept the appolntment as registered agent and agree to act in this
capacity, 1 further agree to comply with tha provisions of all statutes relating 10 the proper and complele performance
of my duties, and I am familiar with and accept the opligarions pf my position as registered agent as provided for in

Chaprer 608, F.S.
RegzmredAgent';W - Harry M. Samuels
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ARTICLEIV- Mﬁnagcr(s) or Managing Member(s):

H12000214003
The name gnd address of cach Manager or Managing Member is as (ollows:
Title:
I|MORII — Mmg“

Name yod Addrexs:

"MGRM" =Managing Member
MGR

Robert D. Loveall

757 SE 17th Street. Suite 326
Fort Lauderdale, FL 33316
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(Use attachment if necessary) TG <
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REQUIRED SIGNATURE: AR Mo
e e W
. tr‘-‘ - o o
,% J) . ' Ze B
» (}3 -:> o
Signature of a member or authorized representafive of 2 membor. =

( In accordmoce with section §08.408(3), Florida Statutes, the execution of this

docoment constitutes an affirmation under the penaltics of perjury that the facts
stated bereln are true. )

Robert D. Lovenll

Typed or primicd name of signee
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