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S —— ARTICLES OFE-ORGANIZATION
OF
AIR HIKEFL LLC

ARTICLL |
The name of the limited liability company formed hereby is AIR IIIKL [FL LLC (the
“Limited Liability Company™),
ARTICLE II
The duration of the Limited Liability Company shall bc perpetual.
ARTICTE ]

address of the Limited Liability Comnpany shall be as

The principal office and mailing

follows:
1395 Lrickell Avenue, 14" ITloor
Miami, Florida 33131
] ARTICLE IV
The Registered Agent of the Timiled Liubility Company and his streel address in the Stale ol
. IFlorida arc as follows;
Fabian A. Pal, Esq. . ’\"-I::"__,
1395 Brickell Avenue, 1411 Floor ,Ercg _
Miami, Florida 33131 Co @
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ARTICI.LEV

The Limited Liability Company shall be manager-managed. The name and address of the
initis]l Munager is as follows:

Air Hike Corp.

1395 Brickell Avenue, 14" Floor
Miami, Florida 33131

i

Fablan & Pal
as Augiorized Representative of the Mcembers

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADF, )

BEFQRE ME personally appeared Fabian A, Pal, as Authorized Representative of the
Members, [xwho is personally known to me, or ) who produced
as identification, o be the person who execuled the foregoing Articles o Orgunization.

2013,

NUTARY PUBLIC.STATE OF FLORIDA ﬁﬁ& 3 MM{Q\
i (L} L1

7 Judith 1> Rodman -
i %'Commlss.uu#llmnan Nolury Hublig~ - e
AW Gypires: OCT 18, 2013 Prinut‘zn 2/3“‘!-{ >, MMJM/

D.EJJ THRY ATLANTIC BONDLNG 0.,
s e My Comn‘nsqmn expires: _ so [{&Fae

g IN WITNLSS WHIEERLOL | have hereunto set my hand and official scal this _j‘lﬁ’ day of
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCLPTANCE O DESIGNATION

Pursuant to the provisions of Scction 608.415, I'lorida Statutes, the undersigned limited
linbility company organized under the laws of the state of Florida, submits the following statement in

designating ity Registerod Office und Registered Agent in the Slate of Florida;

1. 'The nane of the litnited liability company is AIR [IIKE FL LLC.
2. The name and address of the Registered Agent and Officoe is:

~ Fabian A. Pal, Esq.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131

1laving been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, 1 hereby accept the uppoiniment
s Rogistered Agent and ugree (o uct in thiy capacity. 1 lurther agree (o comply with the provisions
of all Statutes relating to the proper and complete performance of my dutics, and am familiar with

and accept the oblipations of my position as Repistered Apent.

Fabian f;fl, Registered Agent

Date: 7/( //3 Ln
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AIR HIKE FL

By:
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ianvA. Pal,
Authorized Representative
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