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Florida Department of State
Attention: New Filings Section
To whom it may ¢oncern:
This is to advise you that the owners of JeETPoWER AviATION e, of Doc #
27587¢_ are the same owners of the artached articles of
incorporation. ' ' Thank

you for your help in this marter.

Very Sincerely

%M%ﬁ

muem C-;{Uq%er/q
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B%/16/2016 15:24 3852281448

LAZARUS PAGE 063/94
H16000231215
ARTICLES OF ORGANIZATION ’
FOR

FLORIDA LIMITED LIABILITY COMPANY

« N

Th
T Lech%rm&gg the an’ced Liability Company is: rust emd with the words “Limited Liability Gompany,

je‘{”Dowew AV\C\'\WO/\ L. L Q

dress: ::T“ f : ?’:

ghe mailing add.ress and street address of the principal ofﬁce of the Limited Liabl.htyj
ompany is: j

MGy w1 9T™ Ave Lo

.

S

5
ARTI IT] - Regi i cés
The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company carmot serve as its own Registered Agent. You must designate an individun! or another business enrity
with an active Florida regiscration.)

Vivees  Salvatiers:
4l Mew 797 Ave
Doral Fl 2236

ARTICLE IV~

The name and title of each person authorized to manage and control the Limited
Liability Company:

Eliasg Fr‘qnd;[g_aa (AMBR.B
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Signature of 8 member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein &fe true_,

I'amn aware that any false information submitted in a document to the Department 6f State™
constitutes a third degree felony as provided for in s.817.155, F.5. -7 3
B ™

o

Elias Franciscs ,
Typed or printed name of signee L2

U

o
-

{a o

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
T am familiar with and aceept the obl:gamns of my pos:tmn as registered agent as provided for
in Chapter

ilegistere Agent’s Signature (REQUIRED)
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