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ARTICLES OF ORGAMIZATION FORFLORIDA LIMITED LIABILIFY COMPANY
ARTICLE I - Name:
The name of the Lindted Liability Cormpany is:

R&EG AVIATION SERVICES T1.C
(Must comiain the words “Limited Liabifity Compeay, “1.1.C.. or “LLC™M

ARTICLE 1] - Address:
The mailing sddress and street address of the priacipal office of the Limited Liability Compuny is:
Erincipal Office Address: Malling A ddress:

2541 N FLAMINGO RD APF 1603 N
PLANTATION. 1. 33323 SAME

ARTICLE T - Registered Agent, Registered Office. & Reglstered Agencs Signature;
{The Limited Liabitily Comparny cannot serve 1 fis own Registered Agert You prust dssighate sn individual or
eoother business eatity with &0 sctive Vlonida registzation.)

The name mnd the Florida sireet sddress of the registered agent are,

PEREZ & ASSOCIATES GROUP,
Neme.

401N MIAMI AVESTE 212
Flonuda sireet address (P.O. Box NQT eccectsble)

MEAMN ri. 33127
City Seate Zip

Having been named as registered agent aud.1o aceent service of process Jor the ubave stated limited hnbifity comparmy af e
place designared m (78 ceriificate, I herby accept the appaintient as registered u gent ard agree 0 act in this eapaciy, |
further agree io complowidls the prmdsions of il secrates relating o the proper ung compigte performance of mv duiies, and I
<m famifiarwith and wecept the obligations of by position as registered ayentas provided for in Chapier 6005, F.5.

Registered Adeut's Signature (REQUIRED)

——

{CONTINUED)
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ARTICLE IY-
The rame und eddress of cach person suthorized 1o manspe and eontol the Lingted Liabi lity Compans:

I i“:- Sll ot nnd 5 dli resss
*AMBR" = Authorized Member

"MGR" = Manager

AMBR WASIENGTON RECALDE PONCE
2040 N FLAMINGD RDYAPT 1608 N
PLANTATION, 11, 33323

AMBR LILIAN GUERRON CARRILIO
2641 N AMINGORD APT 1GUS N
PLANTATION, F]. 33323

{Use attachment if necessary;

ARFICLE V: lifTective date, if other ting the daie of fikng: ACPTIONAL)
(I 20 effective date is lsted, the date must be specific and cannot he more than five business days privr to or 90 days afier
the date of filing.}

Note: If the date fnserted ia this block does 0ot mect the spplicable statwtosy filing requirermens, this daze will got be listed as
the dovunent’s effective date on the Departmen: of Star=™s revords.

ARTICLE V1: Other provisiurs, if any.

REQUIRED SIGNATURE: /@ )

Signature Womed representative of a member.
This document is € cordauce with section 605.0203 (1) (b), Florida Statutes,

[ am awere thal any false information submitted in & document to the Department of State
constitates & third dezrec fefony as provided sor ins.317.155. F.S.

WASHINGTON RECALDE PONCE

Typed ar printed pamse of signee

Fifing Fees:
$125.00 Filing Fee for Articles of (brganization and Designution of Registered Agent
§ 30.00 Certificd Copy (Optivnal)

§ 508 Certificute of Suatns (Optinnul)




