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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

&‘q&'ﬁ[/ Air Solotions Qroo{)‘ L.

ARTICLE II - Address:
The mailing address and-street address of the principal office of the Limited Liability
Company is:
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ARTICLE I1I - Registered Agent, Registered Office: r- _
The name and the Florida street address of the registered agent are: /i Liniced Liabitiy =
Comperny canngt semve as ity own Registered dgent. You musi designate on individual or angriver buginesy et r;'- =
with an aetive Flovida reglsiration.; o h
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ARTICLE 1V
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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tany false informatign Submitted in a document
constituies a third de

erein-are @
to the Departm:ent of State
Bree felony as provided for in 5.817.155, £.3. ”
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ng been named ag Fegistered agent ang Lo accept service of process for the above stated
limited liability Company at the place aesignated in thig certificate, | hereby accept the
appomtq:-ent as registered agent ang agree to act in this capacity. I further agree to comply with
the 2ToVIsions of all statutes relating to the Proper and complete performance
an tamiliar with ang accept the obligations of my position as r
inC

of iy duties, and

egistered agent as provided for
L6as, F.S..

Agent’s Signature (RE RED)
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