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FLORIDA DEPARTMENT OF STATE
Drivision of Corporations

SUBJECT: WEA AVIATION SERVICES LLC
REF: W210Q0033154

We reaceliv

your electronically transmitted document. Eowever, the

document 8 not been filed. Please make the following corrections and
refax the roamplete document, including the elactronic filing cover sheet.
The doc t muat contain both the straeet address of the principal office
and the ling address of the antity.

Please return the corrected original and one copy of your document, along
with a ¢ of this letter, within 60 days or your filing will be
considered abandoned.

If you ha any questions concarning the filing of your document, please
call (B50}); 245-6052.

Jalegsa S Dennis FAX Aud. #: H21000097195

Regulatory| Specialist II Letter Number: 221A000051i88

New Plling| Sectlon

P.0 BOX 6327 — Tallahassec, Flonda 32314
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ARTICLESOF ORGAN]ZATIONFORFLORIDALJMI'I'EDLIABILI‘TYCOWAN Y

ARTICLE I} Name:
The name of the Limited Liability Company is:

WBA AYIATION SERYICES LLC

(Must contain the words “Limited Liabifity Compamy, “L.L.C.," or “LLC.").

ARTICLE I1- Address; :
. The mailing address and strect address of the principal office of the Limited Liability Company is: ~

Principal Office Address: Mailing Address:

12401 SW 134 CT SUITE S MIAM! FL 33186 {240l sW I3¥eT suire S
‘ MIAM!, FL 3318¢

" ARTICLE ITJ - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company camnmot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Florida registration.)

The name andithe Florida sreet sddress of the registered agent are:

_JMAN CARLOS ROMERO
Name
1240] SW 134 CTSUITE S
Flerida street address (P.O. Box NOT acceptable)
MIAM) FLORIDA 33184
City State Zip

Having been nained as registered agent and to accept service of process for the above siated limited lichi lity compary al the
Pace designased in this certificate, | hereby accept the appointment as registered agent wid agree (o act in this capacity, |
Jurther agree 1o comply with the provistons of all statutes relating to the proper and complate performance of my duties, and
T'am familiar with and accept the obligations of my postilon as registered agent as provided for in Chapter 605, F'S..

JUM a!r'(b’) /?‘”"ﬂ"*?

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- The name and address of each person authorized 1o manage and control the Limited
Liability Company:
Titde: Name angd Address:
"AMBR" = Authorized Member
"MGR" = Manager
PRESIDENT LULMAN GUZMAN AMEZQUITA
W 1 AV 27 _MIRAMAR FL
VICEPRESIDENT H M HERNANDEZ ACO

3680 SW 166th AVE 33027 MIRAMAR FL

(Use attachment if necessary) .

ARTICLE Y: Effective date, if other than the date of filing: . (OPTIONAL)

(2 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days
after the date of flling.)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted
as the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
Zviman Gurman Amezquita ¢ president and legal representative of WBA AVIATION SERVICE LLC, and she i
authorizedito sign and approve anv legal documents or ontract on behalf for any amount with no limitation

This _compa Is_organized for the purpose of transacting commercial and : awful  busine

REQUIRED SIGNATURE: (]

Signature of a member or ln‘nutboriud representative of & member.
This document {5 executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am
sware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

Zulman Guzman Amezquita
Typed or printed name of signee




