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1. BRENDOM AVIATION LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATIEE NAME AND DOCUMENT #)
5.
{CORPORATE NAMIE AND DOCUMUENT #)
b.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER
LTO: New Filing Section

Division of Corperations

Brendom Asviauon LLC
SUBJECT:

Namwe aof Limited Liability Company

The enclased Articles of Organzation and fee(s) are submitted for Niling.
Please return all correspondence concerning this matter 10 the followimy:

Chartene Mecks

Name of Person

Business Aviation Law Group

Firm:Company

631 US Hwy 1, S1e 410

Address

West Palm Heach, IFE 334038

City?State and Zip Code
entitiesiégbalawgroup.com

E-matl address: (1o be used tor future annual report notificanon)

For further informaion concerning this matter, please cali:

Churlene Mecks SEN fh]-3223
ai }
Name of Person Arca Code Duvtime Telephone Number

Enclosed 1s a check for the following amouns:

=51 25.00 Filing Fee TIS130.00 Filing Fee &

—S155.00 Filing Fee & —S160.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Stutus &
{additional copy ix enclused) Certitied Copy
iaddinonal copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
1O, Box 6327
Tallahassee, F1. 32314

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Streel. Suite 810
Tallahassee, FLL 32303
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, ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L
“ ARTICLE I - Name: 2520 AUG 31 PHI2: 31

The nane of the Limited Liubility Company is:
SECRET/:M G STATE
TALLARRAGSEE, FL

ety

Breadom Avintion LLC
(Must contain the words “Limited Liability Company. “LLC o “LLCT

ARTICLE 1T - Address:
The maiking address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
S600 SW 32 Avent 8600 SW 22 Avenue
Mo, FL 33143 Maami, FL 33143

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity wish an active Florida registration. d

The nume and the Flonda street address of the registered agent are:

Dominuo R, Morcira

Name

SO0 SW 32 Avenue
Florida street address (.0, Box XOT aceepiable)

Miami FL 33143
iy State Zip

Having been named as registered ageni and to aceept service of pracess for the above siaied limited liahiline company ai the
place designated dohis certificate, § heveby accepe the uppoimment as registered agent wad agree o act in this capacine. |
Atrther agree o compliyv with the provisions af elf swatwtes reluting o the proper and complete pesformance of my ddies. aind |
wm fumiliar with und aocepi the abligutions of my position as regisiered agent as provided i in Chapier 603 F.5 .

Deomenge £ Wlorea
Regtsterad .{(gcnl's Signature tREQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authonzed 1o manage and contrel the Limited Liability Compuny:

.I-. I" N- 19 ER RN
“AMBRY = Authonized Member

"MGRT = Manager

MGR Domingo K. Moreira
3600 SW 32 Avenug
Miami. FLL 33143
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1Use atachment if necessary) — 5 «
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ARTICLE N Effective date, i other than the date o1 Bling; AOPTIONAL)Y

(IF an effective dare is listed, the date must be specilic and cannot e more than five business days prior to or 94 davy afier
the dute of filing.)

Note: I1the date inserted in this block does not meet the applicable staiwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI Other provisions, if anv.,

REQUIRED SIGNATURE:

Dsmenge £ Werera
Signature of a member or 2 authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes.
Famaware that any fzlse information submitted in a document 1o the Department of Siate
constitutes a third degree telony as provided for in 5,817,153 F 5,

Domingo K. Moreira
Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S5 300 Certificate of Status (Optional)



