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ARTICLES OF ORGANIZATION

ARTICLE I: - Name

The name of the Limited Liahility'Company is: DIAMOND AIRWAYS, LLC

ARTICLE II: - Address
The mailing address and sweet

is:

ARTICLE IIE: » Registered Age

The name and the Florida street o

OF
IAMOND AIRWAYS, LLC

of the principal office of the Limited

881 SW 124 Court
Miam(, Florida 33184

drass of the registaced agent are:

NRAI Services, ne,
}200 South Pine Island Road
Plantation, Florida 33324
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L iability Company

t, Registered Oﬂi&. & Regintered Ang's Signature

Having been named as registered agent and o accepi service of process
limied liability company ai thg place dexignared In this certificate, ! hereby accept the

appuintment as regisiered agemt gd
4

tha provisions of all statwtes rela

am jamiliar with and accepr the qbligations of my position as registered ag

Chaprer 605, F.5.

§2904595; 4}

Title: ‘-Ks'?ig@]t Secmta!!

. Michele Holden

r the above stated

agree (o act In thiy capacisy. I firther agree to comply with
10 the proper and complete performance of my duties, and |

I as provided for in
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ARTICLE IV: - Management |

The name and address of the member suthorized 10 manage #wnd control
company iy as follows:

Tirke:
AMBR

Y onimir Mo:Lales

B81 SW 124% Court
Miami, Flon‘ba 33184

IN WITNESS WHEREOQF, the undersigned has execurad these Art

on June 20, 2014,

{In accordance with section 605,

$3U0LAER, LY

7
&/ -/

YoMFir Mora}&%, Authorized Signer

Yonipir Morales
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the limited liability

cles of Organization

203(1)(b), Florida Srarres, the execution of this document
constirutes an affirmarion under the penalties of perjury that the facts siaed
aware thar any false information submined in u document to th: Depariome
a third Jegree telony a8 provided for in Section 817.155, Florida Siatutes.)

kerein are true, | am
1 ol Stare constitutes

T*pcd or printed name of signee
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