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ARTICLES OF ORGANIZATION
OF
1848 AVIATION PARTNERS LLC

ARTICLE I: - Name
The name of the Limited Liability Company is 1848 AVIATION PARTNERS LLC,

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

is;

1221 Brickell Avenue
Suite 2660
Miami, Florida 33131

ARTICLE ITE: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

NRAI Services, Inc,
1200 South Pine Istand Read
Plantation, FL. 33324

Having been named as regisiered agent and (o accept service of process for the above stated
limited liability company af the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of ol statutes relating to the proper and complete performance of ny duties, and I
am familiar with and accept the obligations of my pesition as registered agent as provided for in
Chapter 608, F.S.

NRATI Services, Inc., as Registered Agent

By: KMNM/E\/ | i 823
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ARTICLE IV: - Management = 4
The Limited Liability Company is to be managed by one Manager or more Managcm and 8,
therefore, a manager - managed company. I 2
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ARTICLE V: . Manager
The name and address of the Manager is as follows:

MGR 1848 Capital Partners LLC
1221 Brickell Avenue
Suite 2660
Miami, Florida 33131

IN WITNESS WHERIOF, the undersigned has executed these Articles of Organization
on December G4 |, 2013,

Joseph E/Da rosa Jr as authorizdd representative of a Member

(In accordancy with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true,)

Joseph E, DaGrosa, Jr.
Typed or printed name of signee
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