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AR’IIG.ESOF ORCGANIZATION FOR FLORIDA LIMTFD LIABLITY CUMPANY

ARTICLE | - Name:
The rape of the Limited Lizhiliry Company i3

MEA AVIATION SERVICES LLC
{Must contain fhe words “Limited Liabitity Company, “LLC.7or "LLL)

ARTICLE 1t - Addressy:
“The matling address and sreet eddress of (ke principal office of the Limiwed Liability Company is:

Pl i ¢ Addrony: MafH r
S50 NW b STREET 2050 NW 9k STREET
MEDLEY, FL 33166 MEDLEY FL 3166~

ARTICLE 1 - Regtstered Ageat. Registered Offics, & Regphtercd Agent's Sigpatore:

(The Lirited Lizbility Company cannet serve as its own Regisicted Agm ¥ ou mast desigraie o individuad or
2other business cotity with an active Flarida registration.}

Thi nane aed the Florhda siroes eduress of te regisiered agont et

ALAN HOYER

Name
RS0 NW Gixh STREERT
Flarida soeet sddress (P.O. Box NOT acceprbie)
MEDLEY Fl. 331566
City State Zip

Hiving beon named as regisioed sgent und i aorel servies of procex Sfor the slove sissad thnited abilly compasy of e
place destpmated in s carcfies, [ heredy accepd $he cppainiven) oF regintered zpeni and ugree fo sot i thiy copacky. |
Jurther agree i oaxply wish the provisions of elf sichuses reioting i i proper and epoiplete perforrance of my dutier, arii !

e fmilisr with and acceps the obSgvilins of iy paxiics us reistered gpent as provided for in Chopaer 805, F.8.

i (L,

Régn.m:d Age:ﬂ's Siynarure (REQUIRED]

{CONTINUED)
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ARTICLE bV~
“The oame ard »ddnem of each pevson suthorized to mantge and coatrol the Limited Lisbitine Company:
*AMBR" = Apthorized Manber
"MGR" = Manager
MGR ALAN BOYER
- e
MEDLEY F1, 33184
MGR CABRIE MO%
050 NW O0tb STREE
MEDLEY. FL 33166
ge stiachment if peceseary)
ARTICLE ¥: Effcctive date if other tern the Sate of fling: JAN 1. 2021 A{OPTIONAL)
{If an cffective date Is Lsted, the dabe ot be spocilic and aumnt be awre than fhe buaingys days prior to or 34 dayy after

the date of fBng:}
Note: 1 the daie imseroed in ¢ block does not most the applicable satutory filing roquiremenss, this date w1l noi be listrd s
the documert’s efiective dae o tie Department of State s rocords,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

$ignature of & member or an suthorized represcatitive of a member,
This devuruent is axecutod in accordunce aith section 6035.0203 {1 (o), Florida Satates.
1 am awyre that any s mirmation subreitied in & document W the Depararent af Siate
coastituies 1 fird degree frdony as provided fac in w.817.155, F.S.

ALAX BOYRR i f
Typed or i Exfoe of sigoee

$125.00 Filing Fec for Artitles of Organiration and Desigaation of Registered Agent
$ 30.00 Cenifivd Copy {Qptional) '
$ 500 Certificate of Statas (Optional)
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