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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO ' Florida Department of State FROM.i Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST.DATE! 6/9/2020 PRIORITY+ Routine OUR REF # (Order ID#). 831777
ORDER ENTITY . __}
MKAIR HOLDINGS LLC
PLEASE PERFORM THE FOLLOWING SERVICES: - -~ = ;77 " " 777 7]

MKAIR HOLDINGS LLC {FL}
Please file the attached articles and provide a certified copy and certificate of status as evidence.

e e e g R i e B P i R ,;.,.c SR st n e e meml -

NOTES - T R A ST I au...-‘.'_“‘..:\ L e e S
$160.00 Autharized
Email address for annual report reminders: jeff@elrclaw.com

_—-_\-., S eilr o C ey e

RETURN/FORWARDING INSTRUCTIONS: ~= »* & > .= . . ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bl us for your servites and bo sury to Include our reference number on the invoice and
courigr package if applicable. For UCC orders, pledss includs the thry dete on the results.

St T e——

Tuesduy, June 9, 2020 Page fof !



.DosuSign Bnvelope ID: 31F57091-1824-407F-BACZ-C14126ACF273

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MEKAIr Holdings LLC
(Must contain the words "Limited Liability Company. “L.L.C.."er "LLC.™)

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

Mailing Address:

Principal Office Address:

2200 North Ocean Boulevard 2200 North Ocean Boulevard
Apt #5-1706 Apt #5-1706
Fi. Lauderdale, FL. 33303 Ft. Lauderdalc, FL 33305

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1.iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Edclboim Lieberman Revah Qshinsky PLLC
Nume

20200 W. Dixic Highway, Suite 905
Florida street address (P.O. Box NOT acceptable)
FL 33180

Aventura
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designuted in this certificate. | hereby accepi the appointment as regisiered ageni and agree to act in this capaciry. f
further agree (o comply with the provisions of all statutes relating to the proper and complele performance of my duties, and !

am familiar with and accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.5..

DocuSigned by:
[ %M‘:b}

RELXI

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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' DoeuSign Envelope 1D: 81F57091-1824-407F-BAC2-C14126ACF273

ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
Manager Matthew Karch

2200 North Ocean Boulevard, #5-1706
Fort Lauderdale, FL 33305

Maunager Andrey lones
2300 North Ocean Boulevard, #5-1905
Fort Lauderdale, F1. 33305

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date wilt not be listed as
the document's effective date on the Department of State’™s cecords.

ARTICLE VI: Other provisions. if any.
The limited liability company shall be authorized to engage in any lawful business.

Docusigned by:

REQUIRED SIGNATURE: _
Sffry Odinsl

SO0 IAF B4 3802493

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided fur in s.817.155. F.5.

Jeffrey Qshinsky,
Typed or printed name of signee

Filins Fes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



