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FROM-AKERMAN LLP

ARTICLE J: - Name

ARTICLES OF ORGANIZATION

The name of the Limited Liability

ARTICLE I}: « Address

43053745008

OF
VC CHARTERS, LLC

ompany is: YC CHARTERS, LLC

T=431  P.002/003

The mailing address and street address of the principal office of the Limited| Lisbility Company

is;

Ernesto Gonzalez
2994 NW 7 Street
Miami FL 33128

ARTICLE UI: - Registered Agent, Registored Office, & Regiitered Agent’s Signature
The nane and the Florida street

Having been named as regisiered

limited liability company at ths

appointmeri as regisiered agent and agree 1o acl in this capacity. 1 further 4
the provisions of all stanuss re!amfg 1o the proper and complete performanc
am faniliar with and aceepi the obligations of my position ax registered age

Chapier 605, F.8,

R14000195407 3

{293%758:0

Name:_Micheic Holden

Tide

1200 South Pine Island Road

ress of the regisicred agent ars:
NRAI Services, Ine.
Plantation, Florida 33324

ageni and to accepl scrvice of progess |

place designated in this certificate, |

ices, Jnc., Registered Apgent

F

Aggiscant Secrebary

ar the above stared
hereby accept the
2ree to comply with
e of my duiies. and |
nl as pravided for in
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ARTICLE 1V: - Management

The name and address of the mefnber autherized 10 manage and contro

company i3 as oklows;

-mr

Tide: Name and Address:

Ernesw Gonialez
2994 NW 7 $treet
Miami FL 33123

IN WITNESS WHEREOU. the undersigned has exevared these An

O August 135, 2014,

—_

|
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the limieed lability

icles of Orgunizaion

Froesto Gogralez, Authorized Signer

Un sccordsnee with seciion 603.0203(1)b), Florida Swnutes, the execui

bn of this docoment

vonstituwes wn affirmation under lhj penaltics of perjury that the facts suaed |herein are 1rue. 1 am

aware that aay false information submined in a document 1o the Departm
a third Jegree felony us provided fur in Section 817.153, Florida Swatures.)

—Lreso Gogzalez

ent of S1ate constitules

Typed or printed name of signee
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