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ARTICLES OF ORGANIZATION
OF
SL AVIATION SOLUTIONS, LLC

THE UNDERSIGNED, as 2 mcmber or an authorized re
méember of the Compasry, pursuant to to Chapter 605, Floride Statutes, fi
Articles of Organization establishing a Florida Limited Liability Com

AVIATION SOLUTIONS, LLC
" ARTICLE I

The name of the Limited Liability Company is:

S AVIATION SOLUTIONS, LLC

! ARTICLE_IT

Liability Company is:

12504 SW. 139 AVE Bldg 248
Miami FL 33186

ARTICLE 11
This Limited Liability Company is organized to do any and al] of

Transact any and all lawful business in the United States and abroad,

RTI v

The period of duration for the Limited Lisgbility Company shall be pémpetual.

ARTICLE V

The Limited Liability Company shall be managed by one or more
therefore a manager-managed company. The initial members of the (]
TWO (2) to hold office until their successor (s) have been duly clected
untl their earlier resignation, removal from office or death. The num

company.

—rgn,
-

C
=
The mailing address and the street address of the principal office of the Limited mdt‘ .

managers and is
ompany shall be
and qualified, or
beér of Managers

may increase or decrease in accordance with the procedure stated ip the By-Laws of the

pany named SL

the things herein
raentioned, as fully and to the same extent as natural persons might do, viz:
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The name and address of the Managing Members are;

SIMON ALEJANDRO LOPEZ
14951 Royal Oaks Ln # 1406
North Miami FL 33181

SIMON ESTEBAN LOPEZ
14951 Royal Oaks Ln # 1406

North Miami FL 33181
ARTICLE VI
The name and Florida street address of the Limited Liability Company’s registered
agent are:
SIMON ALEJANDRQ IL.OPEZ
14951 Rayal Oaks Ln # 1406
North Miamj FL 33181

Having heen nairned as registered agent and 1o accept service of pr
stated Limited Liahility Company at the place designated in this cerlificate, J hereby
acceppt the appointement as regisiered agant amd agree fo act in this {
agree to comply with the provisions of all siatutes relating to the pr
performance of my dutles. and ] am. familior with and accept the
posttion as registered agenl,

Sirfon .Eﬂ;jandynpez " Date: Decem

of a moember has

f
'/s:g:@mt ofw Member

Simon Alejandro Lopez.

Signatare of Member o1 Authosized Representalive of a Member
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