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ARTICLES OF ORGANIZATION SEQFf;ﬂ IARY GF STATE
TALLAHAZSEE P

OFr

TEAM VOLARE L1.C

These Articles of Organization of TEAM VOLARE LLC (the “Cowmpany”) have been
duly executed and ure betng filed by the undersigned authorized representative of the
member 10 form a Florida limited liability company under the Florida Revised Limited
Liability Company Act (Florida Statutes Chapter 605) as follows:

ARTICLE
Name

The name of the timited liability company formed hereby is TEAM VOLARE LLC.

ARTICLE 11
Pringipal Place of Business and Mailing Address

The initial principal place of business address and mailing address of the Company is
L1010 BRICKELL AVE STE. §04. MIAMI, FiL 33131.

ARTICLE 111
Registered Agent and Registered Office

The name and the Florida street address of the registered agent and registered office
of the Company is JLG CORPORATE SERVICES INC., 1805 Ponce de Leon Blvd. Suite
400, Coral Gables, Florida 33134,

ARTICLE 1V
Management

The name and address of the initial Manager is TOMAS HOFFMANN, 1110
BRICKELL AVE STE. 804, MIAMI, FL. 33131,

IN WITNESS WHEREQF, the undersigned executed these Articles of Organization

an the _)L| day of August 2020, /) .
By: /

b
lorge AI_. fian

Authbpized Representaiive of the Member

(In accordance with scetion 6035.0203(1 Xb).
Florida Statutes. the exccution of this document
constitutes an affirmation under the penalties of
perjury that the facts stated herein are true),



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 OF THE FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND
REGISTERED OFFICE IN THE STATE OF FLLORIDA.

The name ol the limited liability company is:
TEAM VOLARE LLC
The name and street address of the Florida registered agent and office are:

JLG CORPORATE SERVICES INC.
1805 PONCE DE LEON BLVD, SUITE 400
CORAL GABLES, FL 33134

Having been named as registered agent and o aceept service of process Sfor the above stared
limited liability compuany ai the place designated in this certificate, | hereby accept the
appoiniment us registered agent and agree to act in this capucity, | further agree to comply
with the provisions of all the siatuies relating to the proper and complete performance of my

duties, and [ am fumitiar with and accept the obligations of my position as registered agent
as provided in Chapter 603, F.5.

By: =T
Jor@,ﬁrian

Date: 8/21/2020
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