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ARTICLES OF ORGANIZATION POR FLORIDA LIVITED LYABH ITY COMPANY S ,«f_
ARTICLE Y - Naoe: SRUEE AH 80y

The name of the Limited Liability Company is:

Perpetual Aviation. LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.>}

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

Pringjpa] Office Address: Mailing Addeess:
172394 Bocu Club Bivd., 1723%9-4 Boeg Club Blvd.,
Boca Raton. FL 33487 Boea Ration, FL 33487

ARTICLE IT] - Registered Ageni, Regittcred Office, & Reglstered Agent’s Sigppture:
(The Limited Liability Company cannot sscve as itt own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Thomas . Sherman, P.A.

Name
90 Almerie Avenue
Florida strest address (P.0. Bax NOT acceptabie)
Coral Gables Fl. 33134
City State Zip

Having been named us regisiered agunt and 1o aoeept service of process for the above sioted fimited tiabiity company o the
ploce designated in frig certificate, 1 hereby accept the qppointmen as registered agent and agree to act in this capacity. [
Jurther agres lo comply with the provisions of all stanues relating to the proper and complete pecfarmance of my duzies, and I
am familiar with and acoept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S..
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ARTICLE Tv-
The name and address of each person authorized to manage and control the Limited Liability Company:

N Name snd Addresy:
“AMBR" = Authorized Member
“MGR" = Manages
AMER BRUN(O PEREZ
172354 BOCA CLUB BLVD.

BOCA RATON. FL 33487

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective daic is listed, the date must be specific and coonot be wore than five business days prior 10 or $0 dxys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VYI. Other provisions, if any.

REQUIRED SIGNATURE
Sig‘ﬂ?df  memberor an 2 ntative of a member.
This do¢ is axecuted in accordance Wi !

5,0203 (1) (b), Florida Statutes,

it a document to ths Department of State
rin 5.817.155,F.8.

Y o aware that any faise information subsml
sonstintes a third degree falony as provided

THOMAS G, SHERMAN, ESQ.
Typed or printed nama of signee

Eifing Fecy:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifiod Copy (Optional)

$ 5.00 Certificate of Status (Oplional)
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