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AKTICLES OF ORGANIZATION FOR FLORIDA LEVUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Liimited Liability Company is:

JET FLEET TRANSPORT LLC
{Must end with the words “Limited Liabiluy Compasy, “L.L.C.," or “LLC."

ARTICLE I - Address:
The mailing address and street address ¢f the principal office of the Limited Liability Company is:

Principal Offtce Address:

1757 EL CAMING RD APT 1 1757 ELCAMINO RD APT |
JACKSONVILLE FL 32216 JACKSONVILLE FL 32214

ARTICLE I1l - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate aa individual or

another business entty with an active Florida registration)

Thze mame and the Florida sacet address of the registered sgen’ are:

HERSON VIZCAING
Name
1757 EL CAMINO RD APT |
Flonida street address (P.O. Box NOT scceptable)
JACKSONVILLE L 52216
City Sate Zip

Having been named as registersd agent and to accep! service of process for the chove stuted timited liobilly compary af the

ploee designated in this certificate,  hereby accept the appointment as registared agent and agree to act in this capacity. {
Jurther agree 1o comply with the provisions of all siatutes relating o the proper and complete performance of my Juties, and f

am femiliar whh and accept the obligations of my position as registered zgent as provided for in Chapter 603, F.§..

Meoxeom Vizc oo
Registersd Agent’s Signature (REQUIRED) .

{CONTINUED)
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ARTICLE V-
The name acd addiess of each person authorized ‘o manage and coatrol the Limited Lisbility Company:

Name and Address:

Tide:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR HERSON VIZCAING
1757 BL CAMINORD APT

{Use artachment if necessany)
- {OPTIONAL)

ARTICLE ¥: Eifective date, if other than the date of filing: .
(i an effective date is listed, the date rumst be specific and cannot be more than five business days prior to or 90 duys after

the date of Mling.)
Note: Ifthe drie inseried in this block does not mees the spplicable statutory filiag requirements, this date wili not se listed as
the document’s effective dale on the Deparimen: of State’s records.

ARTICLE Vi: Ocher provisions, if auy.

REQUIRED SIGNATURE:
Lr\e;rfmn v, \2Cnino
Signature of 2 member or an author(2¢d representative of a member,
This document is executed in pecordance with section 605.0203 (1) (b), Florids Statutes.
[ am aware that any false informmatiog submitted i a docement to the Departent of State

constilutes a third degree felony as provided for in 9,817,155, F 5.

HERSON VIZCAINO
Typed ar prinfed name of signes o2
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