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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S
{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLFSOF omnmmmmmmmrmwmm

ARTICLE 1 - Name:
The nanx of the Limjted Liability Compaany is:

NCB Air Venmres, LLC -
(Must contain the words “Limited Lisbility Compamy, “L.L.C.." or “LLC.)

ARTICLE 11 - Address:
The mailing 2ddress md stroet address of the primcipal office of the Limited Labitity Company 15

Principgl Office Agdres: Maitiag Addyess:

3920 NE 311 Aveniuc 3920 NE 3lst Aveor
Lighthousoe Point, FL 33004 Lighthouse Point, FL 33064

ARTICLE Il - WAMWMQ Registered Agent's Signature:
(The Limmited Liability Compaany cannot serve 83 s own Rogislered Agent. You rmust designate an mdividual or
another business cngily with &n active Florida registration )
The name and the Florids sireet eddresy of the ragistered agent ave:
Dawiel Branser

Narme

3520 NE 31st Aveoue
Florids street address (P.O. Box NOT ucoeplable)

Lighthouse Poim EL 33064
Cary Saxte Zip

Hau‘.ngbcmmcdarrcg:'slmﬂaguummwmdmﬁnmemmwnw&bimywwymrhc
plaad:dmaaudhMcuﬁﬁm!hatbquzukewmrasmgﬁumdagwwwmmm:kx'scupacity. /
ﬁn—abrragmeom&uﬁﬂem@mofﬂ%ﬂ@m&mﬂmﬁmwﬁmdwydum and !
mfmﬂlwrwﬁkmdcmrﬁeobﬁmdwpwﬁmm ] provided for in Chapter 603, F.5.
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ARTICLEIV.
The nan and address of sach persan authorizad to manage md control he Limited Liahility Company:

Iitie Nameand Addresi;
*"AMER" - Authorized Mexnber
"MGR" = Manages
MGR, izl
SR NE i Aveee -
) Lighthgusg Popme, FL 33064
(Usc anachrnent if necessary)
ARTICLE V: Fffective date, if other than the date of Gling: -{OPTIONAL)

(lflnm&awbmmmmhqdﬁcmdumhmoreﬁnnﬁwhu‘uﬂl&ﬁprinrloorood.y:nﬁer
the date of Ging,)

Note: If the dare fvertod in this block does not mee? the applicable sanutory flling roguirements, this date will oot be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI:; Other provisions, if any.

RECUIRED SIGRATURE:

<
of a member or representative of 2 member.
This docamnent is cxotubsd i Wocordanse with saction 6050203 (1) (b). Florida Statwes.
lmmﬂmnyﬁlschfnlmﬁmmhuﬁnedinndxumwmmpmammm
constitutes a third degree felony s provided for n 5.817.155, FS,

Panicli Dravser
Typed or printed mame of signee

Eilis Feess
$125.00 Filisg Feo for Articks of Organization and Designation of Registored Agent
$ 30.00 CertiBed Copy (Optisnal)
s 500 Certificute of Status ((pdional)



