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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIARILIFY COMPA NY

ARTICLE I - Name:
The pame of the Lirmited Liability Company is:

SG AIRCRAFT SERVICE,LLC |

(Must contsin the words "Limited Liability Company, “L.LC," or “LLC.™)

ARTICLE IT - Address:
The mailing address and street eddress 0% the principzl office of the Limited Ligbility Companyis:
i
Principal Office Address: Mailing A ddress;
6962 NW 50 ST SAME

—MIAMT FI, 33166

ARTICLE III - Registered Agent, Reglstered Qffice, & Registered Agent’s Signatare: :
(The Limited Liability Comnany cannot serve as its own Registered Agent. You rust designate v individuslior

another busipess cutity with an sctive Florida regiswation.) ' o2
| == (‘3 -
The name end the Floridz sireet'address of the registered agent are: | ,33- = c.c.: -
' i—h h 1
ey - pt-.
GERVASIO DAMBORIARENA R S
Name RS 5 0 :

6962 NW 50 STREET

LA - |t
Pl o= VoS
P X p
Florida stree: 2ddress (P.0. Box NOT acceptable) ARV I = B S0
I =3
MIAMI FL, 33166 N
Ciry State Zip M

Having been named as registered agentand to cecept service of process for the above stated fimited I!ab:‘ligwcang!mw a the
place designated in this certificate, I herely accept the appoininent as zred agent and agree to act in this cgpectyy. I
Jurther agree 1o comply with the provisions of olf statutes relating to g proper apd compiste performance of my duties, and 1
am famnliar with and aocept the obligations of my position as registepéd agent f provided for in Chaptar 805, F.5.

X A r~ AD |

7 y Registeredd Agent'eSignature (REQUIRED)

(CONTINULED)
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ARTICLE Tv- i
The name aod adczess of each person antborized to yisnage and cortro] the Limired Liability Comgpany,
Tigde: Nage and Adgress: !
"AMBR" = Atrthorized Member
"MGR" = Mamager
AMBR GERVASICO DAMBORIARINA

—£262 NW S0 STREET
MIMITLEL 331485

|
|
i
t
I
|
|

i
. I
(Use attarhment if necessary) ‘

ARTICLE V: Efftctive das, if other than the date of fiting: ' . (OPTIONAL)
(If an effective date Is lsted, the date mnst be spectflc and cannot be Moz thaz frve business days prior to or 30 dxys after
the datz of filing,}

Note; Iftha dare inserted in this block does not meet the applicable statutory filing requirements, this date vl ot be listed 23
the docoment’s effective date on the Departraent of State’s records.

ARTICLE VI: Other provisiors, if any.

REQUIRED SIGNATURE: i i /
X

! Signature of n member or an a rmxﬁﬁva of s membar,
This documnent 15 cxecuted in sccar wu:hs ion §05.0203 (1) (b), Florida Stanutes.
d am aware that any false i formetion sabmined in € document to the Depertment of Smee
consiitutes 3 third degree flony as provided foc in 5 817,155, F.S.

GERBASIOQ / DAMBORTIARENA ]
/  Typed or prted mame of sigaee

-

TOTAL P.GO3



