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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MedEVAG Aviation Costa Rica, LLG
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LCheyenne Moseley

Name of Person

LegalZoom com, Ine,

Firm/Company
100 W Broadway, Sulte 100
Address
Glendale, CA 81210
City/State and Zip Code
Loniinefiings@legalzoom.co

il
-mail address: {to be used for future annual roport notification)

For fusther information concerning this matter, please catl:

Lheyenno Moseley at (323 ) 962-8600 ext 7625
Nume of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  []$130.00 Filing Fec &  [Z1$155.00 Filing Feo & Cl$160.00 Filing Fee,
Certificate of Status Ceriified Copy Cerlificate of Status &
(additional copy is enclosed) Certificd Copy
(additiomal copy is encfosed)

Mailing Address Sureet/Conrier Addresy
Registration Section Registration Section

Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahaseee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FIORIDA LIMITED LIABILITY company | 9 DEC 22 B 9: 45
ARTICLE I - Name:
The name of the Limited Liabitity Company is:

MadEVAC Aviation Costa Rica. LLC
(Must end with the words “Limited Liability Company, “L.L.CC.," or "LLC.™)

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

Principal Office Address: Mailing Addyess;
G703 NW Tth St.
Miami, FL 33126

ARTICLY 1l - Registered Agent, Registercd (Hfice, & Registered Agent's Signature:
(The Limited Liability Corapany cannot serve as its own Registered Agent. You mus! designats an individaal or
another business entity with an active Florida registration.)

The name and the Florida stroct address of tho registorud agent are:

United States Corporation Agents, Inc,

Name

13302 Winding Oaks Court, Suite A

Florida street address (P.O. Box NOT acceptable)

Tampa FL 33612-3425
City Zip

Tiaving heen named as registered agent and fo accept service of process for the above stated limited Kability company af
the place designeatod in this cortificate, I hereby accept the appointment as registered agent and agree lo act in this
capacity. | further agree o comply with the provisions of all statutes relating io tfe proper and compiete performeance
of my chutles, and | am familiar with and accept the obligations of my position as registered agent as provided for in

\Chapter 605, i°.85..
\/\/\

Registered Agent’s Signature (REQUIRED)
Cheyenna Mosalay, Unlled States Corporation Agants, inc.

(CONTINUELD)
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ARTICLE 1V- i
The name and address of each person authorized to manage and contind the Limited Liabitity Company: i

Titles Nanio and Address:
"AMBR" = Authorized Member .
"MGR" = Manager —_ :
MGR. AMBR svan Carjos Arguedgs - =4 P
6703 NW 71 St, B
Miami, Fi. 33126 r’n"') “é 'ﬁ
MGR. AMBR Gulllermo Arguedas N eL
E7Q3 NW 71h St i
Miami. FL 33126 :'If'; ”‘S%C
MGR. AMBR Dayanra Villalobos w o o9
6703 NW 7th St = D=
Miami, FL 33126 Wl Om
i
AMBR Alberto Carson
6703 NW 7ih St
Miami, Fl, 33126

(Use attachment if necessary)

ARTICLF V: Effeclive dute, if other than the date of filing: . {OPTIONAL)

(11 an effective date Is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the dates of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: w/\

Signaturc of a member or an anthorized representative of a member.
(In accordance with section 605.0203 (1) (b}, Florida Statules, the executton of this document
constitutes ap affirmation under the penalfies of parjury that the [aciy stated herein are trug,
1 am saware that eny falce information submitted in a docwment to the Department of State
constituies a third degree fslony as provided for in 5.817.155, F.S,)

Cheyenne Moseley, Legalznom_com. Ing
‘lyiped o prinled name of signee

Filing Fees:
£125.00 ¥iling Fee for Articles of Orgnnlzation and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$  5.00 Ceriilicate of Status (Optionnl)
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