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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of tha Limited Liability Company is:

AIRUP GROUP, LLC,
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing 2ddress and street address of the pringipal office of the Limited Liabiliey Company is:

Brincipal e85 Maillng Address:
7860 NW 163 ST SAME AS PRINCIPAL ADDRESS

MIAMITAKES, FI. 13016

ARTICLE IIT - Regicrered Agent, Reglstered Offtee, & Registered Ageat’s Signature:
(The Limited Liability Campary cannol secve ay its own Reqistered Agenl. You must designate an individual or

annther business entity with an 2¢tive Florida regisrarion.)
The pamc and the Filorida street address of the reglstered sgen: are:

JAVIER PELLEZO
Name

7360 NW 163 5T
Florida str¢et addregs (P.O. Box NOT acecptablc)

MIAMI LAKES FL 33016
Ciry State Zip

Having been named az registered agent and io accap! service of process for tha above siared limited linbility company at the

Pplace designared in this certificate, I hareby accept the appointnuwn os ragistered agent and agree to oct in this capacity. [

Sfurther agree 1o comply with the provisions of ull stusuies rejoting io the v and complere performance of my duties, and |
agent as provided for in Chapter 605, F.S.

/ Registered AgPnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized (o manage and conrol the Limited Liability Company:

Nameand Address:

Title: .
"AMBR" = Authorized Memberc

"MGOR" = Manager
MGR JAVIER PELLEZO
7860 NW 163 8T
MIAMT LAKES FL. 33016
{Use anachment if necastary)
. (OPTIONAL)

ARTICLEV; Effectve date, if other than the date of filing:
(1f an effective date is listed, the date most be specific and cannot be more than ftve business days pricr 1o or 90 days after

the date of filtng.)
Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirernents, this date will not be listad as
the document's clfective dats on the Department of Stare’s records,

ARTICLE VI: Otber provisions, if any.

REOUTRED SIGNATURE: .
@ | o M.)
Signatureof a or or aa acthorifid reprosentative of a momber,
This document is & in accordunce with section 605.0203 (1) (b), Florida Statutes.
e information submirted in o document 1o the Department of Smie

1 arm aware that any
canstitutes 8 third ddgdree felony as provided forin 5.817.135, E.5.

JAVIER PELLEZO ey
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