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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name
The name of the Limited Liability Company is:
JS-AEROLLC
ARTICLE II

Address

The mailing and strcet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3731 N. Country Club Drivc, #1028 16375 NE 18 Avenue, Suite 225
Aventura, FL 33180 North Miami Beach, FL 33162

ARTICLE 111
Registered Agent, Repistered Office & Registered Apent's Signature

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

Ira R. Shapiro
16375 NE 18" Avenue, Suitc 225
North Miami Beach, FL 33162

Having been named as Registered Agent and to accept service of process for the above stated Limited Liability Company at the
place designated in this Certificate, | hereby accept the appoirtment as Registered Agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and uccept the obligations of my position as egistered Agext as provided for in Chapter 605, F.S.

Ira R. Shapfito, Registered Agent



ARTICLE [V
Mapagement

The Limited Liability Company is to be managed by one or more managers, and is therefore a
manager - msnaged company,

ARTICLE V
Persons Authorized to Manage and Control

The name and address of each person authorized to manags and control the Limited Liability
Compeny are as follows:

Title; Name and Address:

“AMBR" = Authorized Member

“MGR" = Manager
MGR Diego Alejandro Clerici L3
3731 N. Country Club Drive, #1028 & 2
Aventura, FL 33180 N
Ty
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MGR Marccla Alejandra Sauvage ir o=
3731 N. Country Club Drive, #1028+ 71 =
Aventura, FL 33180 e ®
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 Diego Alejandro Clerici, MGR
rd
(in accordance with Section 605,0203(1) (b), Florida Statass, the execution of this document constinaes an afflrmation under

the penalties of perfury that rhéfbm sated hevein are true. | am aware that any false information submitted in a document to
the Department of State constirutes a third degree felomy as provided for in 3.817.155, F.S)



