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January 8, 2014
FLORIDA DEPARTMENT OF STATE

GEOFFRE M WAYNE, PA Dhvision of Corporations

!

SUBJECT: AYESHA AVIATION LLC
REF: W14000001181

We receilved your electronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
pubmitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H14000004232
Regulatory Specialist II Laetter Number: 114A00000415
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namae:
The name of the Limited Liability Company is: Ayesha Aviation LLC

ARTICLE Il- Address:
The mailing address and street address of the principal office of the Limited Liability Company is: 135

San Lorenzo Ave., PH 8B40, Coral Gables, FL 33146
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

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

Geoffrey M. Wayne, Esq.
135 San Lorenzo Ave.,
PH 840
Miami, Fiorida 33146-1513

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this cerificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to compiy with the provislons of alf
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my po provided for in Chapter 605, F.S.

gisteved Agent's Sigrfature

ARTICLE IV — Management
The name and address of each person authorized to manage and control the Limited Liability

Company: - -
Title: Name and Address: e =
esha Logistics Lid. — . -

o Geoffrey M. Wayne, P.A. e

135 San Lorenzo Ave,, PH 840 Trreo =0

Coral Gables, FL 33146 P SL— t"“‘“
: - (8]

PS Hans Kraus ERREeS M

¢/o Geoffrey M. Wayne, P A, o, ZED
135 San Lorenzo Ave., PH 840 P
Coral Gables, FL 33146 m
OO

ARTICLE V - Effective date, if other than the date of filing:

ARTICLE IV - Other Provisions, if any.

Signatuﬁﬂ a mefnber or an aythorized representgdtive of a’'member.

(In accordance with section 805.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. | am aware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.)

Geoffrey M. Wayne
Typed or printed name of signee




