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ARTICLES OF ORGANTZATION FOR FLOTUDA LMICED LIADRLITY COMPANY *
ARTICLE ] - Name:
The name of the Limited Linbility Company is:
Rair Systems Miami, LILC
(Must contain the wards “Limited Liability Company, *1.1..C." or “"LLC.™)
ARTICLE 1) - Address:
The mailing adidicss and stieet address of the principal otfice of the Limited Liability Company is:
Principn] Qffice Address: Malling Address:
15001 S W 167 AVE 15901 § W 167 AVE
Miami, Florida 33187 Miami, Flonda 33187
ARTICLE 1L - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Kegistered Agent. You must designale an individual or —
another business entity with an active Florida reistrazion.) _T‘_)_ 923
~ 5
‘The name and the Flonda street address of the registered agent nre: ey ﬁ;!
produd!
C T Corporation System n=
W2
MName &

1200 South Pine {sland Road
I'lorida street addivss (P.O. Box NQT acceptable)

Plantation, _ Florida 33324
City Staute Zip

Huving been named us registered agent and fo accept service of process for the above sfuied lintited liabitity company al the
pluce desigrated in this certificote, I hereby accept the appoinimen as registered ugent and agree 10 act in this cepacity. |
Sirther agree fo comply with the provisions of all statwies veluing to the proper and complete performance of my dhties, and

am foomifiar with and accept the obligations of nyy position us registered agent as provided for in Chapter €035, F.5.
. T Corporation System Michael Jones

Assistant Secretary
by: TEZ G B
Reglrstered Agent’s Signature {REQUIREL)
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ARTICLE TV-
The nanx: and address of cach person authorized to munage und coatrol the Limited Liabikity Company:

* ' = Authorized Member

MUK = Manager

MGR Kevin Mcludden
15901 S W 167 AVE
Miami, Florida 33187

AMBIL Kevin McFadden

15901 S W 167 AVE
Miami, Floride 33187

{Usc atschment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: AQPTIONALY
{11 nn effective date is listed, the date must be specific and connot be more than five businesy duys prior to or 90 dnys alter
the date of filing.)

Note: 1fthe date inserted in this black does not meet the applicable statutory fiting requirements, this date will not be histed as
the document’s efTective date an the Departmment of State’s records,

ARTICLE Y1: Other provisions, ifany.

BEQUIRED SIGNATURE:

(G

Signature of 8 member or an authorfzed represeatative of A member.
‘This document is exccuted in accordunce with section 605.0203 (1) (b), Flurida Siatutes.
| n aware that any false information submitted in a document to the Depariment ol Stale
constitutes a third degree felony as provided for in s.8§7.155, .5,

Kevin McFadden
Typed or printed name of signee

Elling Fees;
$125.00 Filing Fee lar Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optionul)
§  5.00 Cenificate of Status (Optionnl)
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