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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The rame of the Limited Liabitity Company is:

AMERIAIR LEASING,LLC
{Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE 1} - Address: _
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

L0 NW 42nd Avenue
Suite 700
Miami FI 33126

10 NW 42nd Avenue
Suite 700
Mimmi Fl 33126

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its cwn Registered Agent. Y ouw must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent arc:

LINDA ROTH. D.A.
Name

2333 Brickell Avenuc Suite A}
Florida street address (P.0. Box NOT acceplable)

Florida 33129

Miami
City State Zip

Having hean ramed us registered ugent and to accepl service of process for the above stared limited liob ility compony o ihe
place designated in this certificae, | hereby aceept the appoinnnent os registered agent ord ugree ia act in this capacity. |
Juriher agree 1o comply with the provisions of ufl statutes relating 16 the proper und compieie pedformance of my. duties, and 1
am famitiar with and aceept the obligutions of myjposition as registered agent as provided for in Chapier 6035, F.5..

LINDARO

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLElY-
The pame and address of cach person autherized to manage end control the Limited Liabitity Company:
Titkes Name and Addzress;

"AMBR™ = Authorized Member
“MGR" = Manager
MGR MIGUEL A. MOURIZ

18 NW 42nd Avenue, Suite 700
Miomi, FL 33126

(Use antachment if necessary)

ARTICLE V: Effective dat, ifother than the date of filing: Mav 27, 202) (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five husiness dnys prior to or 90 days after
the dute of fHling.}

Note: Ifthe datz inserted in this bjock does nat meet the applicable statutery filing requirements; this date will not be listed a3
the document’s effective date on the Department of Stata’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
C g@l@ Atronze 2o presotahve

Signaturc of a member or an authorized rcp;cscnlnlivc of & member,
This document is executed in accordance with section 605.0202 (13 (b), Florida Statutes.
F em awarc that any faisc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

LINDA ROTH, Authorized Representotive
Typed or printed name of signee

S125.00 Fiting Fee for Articles of Organization and Designation of Repistered Agent
§ 20.00 Certificd Copy (Optional}.
$  5.00 Ceriificate of Statns {Optional)
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