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COVER LETTER
TO: New Filing Section

Division of Corporations

Carisma Aviation LLLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and feefsy are submitied for 1iling.
Please return all correspondence concerning this matter to the following:

Charlene Meeks

Namve of Peraon

Business Aviation Law Group

Firm Company

631 US Hwy 1, Ste 410

Address

West Palm 13cach. FL 334038

Citv/State and Zip Code
entitiesebulawaroup.com

E-mail address: (1o be used for future annual report notification?

For further information concerning this matter. please call:
Charlene Mecks

R fH]-3223
at ( ]

Name of Persun Arca Code Duytime Telephone Number

Lnclased is a cheek for the following amount:
w31 235.00 Filing Foe TIS130.00 Filing Fee &

815500 Filing Fee & ]
Certiticale of Status

LISE60.00 Filing Fee
Certified Copy Certuficate o Status &
radditional copy is enclosed) Centified Copy
{addmonal copy s enclazed)

Street Address

New Filing Section Dinvision

The Centre of Talluhasaee

2313 N Monroe Street, Suite 810
Tallahassce. FEL 32303

New Filing Section

Divigion of Corporations
P.O. Box 327
Tallahassee. FL 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH.TIY COMPANY

ARTICLE ! - Name: MZH AUG 31 PH '2 L}O

The name of the Limiied Liabtiity Company is:

Crfmm——,
Y j;l, ;'E; OF —~
TALLAL - STATE
Carisma Avianon LLC

{Must contain the words “Limied Liability Company, “LLLCLT
ARTICLE T1 - Address:

The mailing address and sireet address of the principal office o the Limued Luability Company is:

Principal Office Address:

Mailing Address:
9130 South Dadeland Bouwlevard, Suite 900 G130 South Dadeland Boulevard. Suite 90
Mimn, FLL 33136 Miami. FLL 33136

ARTICLE I - Registered Agent. Registered Oflice, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Regisiered Agent. You musi designate an individual or
anuther business endity with un active Florida registration. )

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

Mario A, Cobo

Name

9130 South Dadeland Boulevard. Suite 900
Flanda street address (P.0O. Box NOT aceepiable)

Miami Fl. 33156

City State Zip

{laving heew numed as registercd agent and o acoept service af process jor the ahove stased limited liabilin: compasn: at the
pluce designated in this centificaie. Fhereby accept the uppoinnmens as regisrered ageni and qgree o act in this capacin. |
ftirtiter agree to comph with the provisions of alf sanaes relating 1o the proper and complete performance of my duties. wid |
comt famnificn with und accept the ubligurions of my position as registered agent as provided tor in Chapeer 603, .S

Wano &. ubs

Registered Agent's Signature (REQUIRED)

{CONTINLED)



ARTICLE IV-
The namw and address of each person authonized o manage and control the Linuted Liability Company:
.I.. I . \'.

Authonzed Member

CAMBR" =
"MGR™ = Manager
MGR Marta AL Cobo
9130 South Dadeland Bouwlevard. Suite 900
Miami, FL 33136
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{Use anachment if necessary)
AOPTIONAL)

ARTICLE N : Effective daiesifother than the date of filing:
(If an elfective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the datce of filing.)
Nate: Ifthe date inserted in this block does not meet the applicable statwory filing requirenients. this date will nat be Hsted as

the document’s effective date on the Department of State’s records.

ARTICLE VI (Other provisions, if any.

REQUIRED SIGNATURE:
Hanes . Co:éd
Signature of a member or an authoerized representative of a member,
This decument is executed in aceordance with section 6030203 (1) (by. Flerida Siatutes.
i am aware that any false information submitted in a document to the Department of State

constituies a third degree telony as provided for in 5.81 7,135, 1.5,

Mario A, Cobo
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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