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COVERLETTER

T0:  New Filing Section
Division of Corporations

APEX JET SOLUTIONS LLC

SURJECT:
Nane of Limited Lisbitity Company

The enclosed Articles of Organialion and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

CALLAOS, MUNIR A,

Namc of Person

nY e

Firm/Company

JBIPNE 166 8T

Address

NORTII MLAMI BEACH, FL 33160

City/State and Zip Code
PLUZQUINOSF@HOTMAIL.COM

E-mail address: {to be used for future annun! report notification)

For further infoemation concerning this rmmter, pleasc cali:

954 655-8413

PEDRO LUZQUINOS
al( )

Name of Person Area Code

Enclosed is a cheek for the following amount:
$130.00 Filing Fec & $155.00 Filing Fee &

5125.00 Tiling ['ee D
Certificate of Status (ertified Copy

(udditional copy s encloscd)

Street Address

Muiling Address

New Filing Section New Filing Section

Division of Corporations Division of Corporanons

P.0O. Box 6317 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Taltahassee, FLL 32301

H21000208Y0 7

Daytime Telephone Number

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)
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AKIICLES OF ORCANIZA 110N FOR F1 ORIDA LIMITED LIABTLITY COMPANY

ARTICLEE - Name:
The name of the Limied Liability Company is:

APEX JET SOLUTIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C.."or *L.LC.")

ARTICLE 11 - Addrexs:
The mailing uddress and street address of the principal office 6 the Limited Liability Company is:

Principal Officc Address: Mailing Address:
3839 NE 166 ST

JBIY NE 166 8T
NORTLI MIAMI BEACH, FL. 33160 NORTI! MLAM{ BEACH, FL 33160

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or

another busincss entity with an active Florida registration, )
The name and the Florida street address of the registered agent ace:

CALLAOS, MUNIR A.
Name

3839 NE 166 ST
Iloridg street address (P.O. Box NOT acceptable)

NORTH MIAM! BEACH FL 331640
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiity company at the
pluce designated in this certificare. [ hereby acoept the oppointment as registered agent and agree 1o ael in this cupacity. 1
Jurther agree 1o comply with the provisions of afl staiutes reluting io the proper and complete performance of my duties, and 1
am familiar with and accepl the vbligutions of my position as registered agent as provided for in Chapier 6015, £.5 .

Mumin A. G loaoy

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-

Fhe name and address of cach person suthorized 5o manage and control the Limited Liabilin Compuny:

‘- N ;) en s
CANIIRT O Avthorized Member
MORY - NMiansteer
ANIRR o CALLAUS, MUNIR AL
INGYG NE ot 87T
NORTH ATAMI BEACEHL T 32160

AMBER TRONCUNE. TOMAS K.
INIONE Too 8T
NORTEHNTAMIBEACH, FL 33 a6

AMBR OLIVO JESUS R
IS NE J6H ST
NORTH MIAMIBEACH, FL 3360

AMBR SALAS. ALEJANDRO C.
IIUNE 106 8T
NORTH NMIANT BEACH. 1L 3300

v se sttachment it pecessar)

ARTICLE N Brfective date, i ather than the date ut tiling: AQPTIONALY

U a0 effectiv e date is listed, the date must be specific and cannot be more thaa five business davs prior t or 20 day s after
the date of filing,)

Note: Iihe dae inserted in this block does sot meet the applicable siatutony 1iling requirements. this date will not be tisted as
the document’s eltective date on the Department of State s records.

ARTICLE VE Other provisions, isam

REOLIRLLD SIGNATL RE:

I/\Lwiﬂ (& : C;‘:‘MQ""D

Sigmature of a menber or an authorized representative of u member,
This document ks eacvuted in aecondanee with section 80350203 (1) (b1, Flarida Statutes
Fam asware that any fakse intormation submitivd in a document w the Department of Seate
constitutes a third degree felony as provided Tor in s $17. 133 F N,

CALLAUS, MUNIR A,
Tped or printed name ot signee

v gy
SE2300 EFiling Fee tor Articles ot Oryanizationand Designation of Registered Apent
5 2000 Certified Copy (Optivnal)
S S0 Certilivate of Status (Optionaly
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