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COVER LETTER

TO: New Filing Section
Division of Corpoarations

Gemar Aviation Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Marceil Felipe

Name of Person

Marcell Felipe Attomeys

Firm/Company

1001 Brckell Bay Drive Suite 2730

Address

Miami, FL. 33131

City/State and Zip Code
frontdesk@marcellfelipe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marceli Felipe 305 381-8500
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSU0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTNICLES OF ORGANTZATTON FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Gemar Aviation Group LLC
{Must contain the words “Limited Liability Company, ~L1.C.." or *L1.C.7)

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:
1001 Brickell Bay Drive Suite 2730 100} Brickell Bay Drive Soite 27310
Miami, F1. 33131 Miami, FLL 33151

[a%]
I.-.x.‘:
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: s
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or Loy
another business entity with an active Florida reaistration.) -z
The name and the Florida sireet address of the registered agent are: -
=
Marcell Felipe, LA, =
Name s

LOOF Brickell Bay Drive Suite 2734
Florida street addiess (P.O. Box NOT acceptable)

Mian iFlorida
City Siate Zip

faving been named as registered agent and o acoep service of process for the above stated fimited tiabilin: company at the

place designated in tis corddficare, | hereby accepr the uppoiniment as regisiered agent and agree 1o oot in this capacine. |

Surther ugree w comply with the provisions of all stautes relating 1o the praper aged complere pecformance of sy durics, and |
& provided for in Chaprer 60315,

d{"s'Signmun: {tREQUIRED)

Registered /

(CONTINUED



ARTICLE IV-

The name and address ol cach person aathorized 1o mamage and control the Limited Liability Company:

“Pitle:
"AMBR" = Authorized Member
"MGR” = Manager
D Rocio Carbajad Agutlar
100§ Brickell Bay Drive Suite 2730
Miami, FLL 33131

MGR Gerardo Belmonte Santitlan
1001 Brickell Bav Drive Suite 2730
Miami, F1, 33131

MGR Javier Carbajal Avuilar
1001 Brickel Bav Drive Suite 2730
Miami, FL 33131

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)

(T an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [t the date inserted in this block does not meet the applicable stawory 1tling requiremenis, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLFE ¥1: Other provisions, iFany.

REOUIRED SIGNATURE:

a member ur’:lﬁ-:}uﬁibrizcd mescnt:uive of n member.

This document j§ exccuted in acco{?nncc with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false inibrm/;/uf n submisted in a docunment to the Depariment of Stae
constitutes a'third degree felopyas provided for in <. 817155, F.S.

Signature

Maorcell Felipe

Twvped or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



