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* FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARL DRIVE

. TALLAHASSEL. FI. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT:/I?IO%MOUNT: $125.00
AUTHORIZATION SIGNATURE: /‘/—t—
Sierra Aviation Investments, LILC

(Business Name) Document
_ Walkin _ Pickupume
_ Mail out Will wait
___ Photocopy

Certified Copy of Articles of Incorporation and Amendment(s)

Certificate of Status

NEW FILINGS AMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
_X__ Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign filing

Limited Partnership
Fictitious Name ____ Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER
TO: New Filing Section

Division of Corporations

Sierra Aviation Investments, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Ovganization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Sandra 7, Gireen, Esq.

Name of Person

JONATHAN 1. GREEN & ASSOCIATES. P.A.

Firm/Company

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables. Florida 33134

City/State and Zip Code
sze@rjhplaw.com

E-mail address: (1o be used for future annual report notification)
For further mformation concerning this matter, please call:

Sundra 7. Green 305

at )
Name ot Person Arca Codle

372-5100

Paytime Telephune Number

Enclosed is @ cheek for the following amount:

=WS125.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & AS160.00 Fiting Fee,
Certificate of Staius Certified Capy Certificate of Staws &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address Strect Address
New Filing Scction
Division of Comorations
PO, Box 6327
Tattahassee. FL 32314

New Filing Scction Divisian

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



AHTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABILITY COVIPANY

nED

J07THAR e
Sivma Aviation Investmenis, LLC ‘ ’ 2’ AH 8 ,‘5

{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCTY CLTARY OF STATE
:,.kl-L.AHASSEE' FL

ARTICLE | - Name:
The name of the Limited Liability Company is:

ARTICLEIT - Address:
The nailing address and street address of the principal office ol the Limited Lizbility Company s

Principal Office Address: Mailing Address:
6929 NW 46TH STREET 6929 NW 46TH STREET
MLIAMIE FL 33166 MIAMIL FL 3366

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The niume and the Florida sireel address ol the registered agent arc:

JONATHAN H. GREEN & ASSOCIATES. P.A.
Name

901 Ponce de Leon Boulevard, Suite 601
Ftorida sircet address (P.0. Box NQT acceptable)

Coral Gables Florida 33134
City State Zip

Having heen named as registered agont and 1o aceept service of process jor the above siaied limited liahiline company at the

place designated in this certificate, D hereby aceept the appoigiment os registered agent and ugree 1o act in this capaciny. |
ting: tr the proper amd complete performance of o duties, and 1

fitrther agree to complvwith the provi v of all statutes r
o faméfiar with and accepe the oblige :fn{\q:u.ﬂ'l‘V: af rfbistered agent as provided for in Chapler 603, F.5.

4

Registered Agent’s Signature (REQUIRED)

)

——__-_-—__-—_—'\_

(CONTINUED)



ARTICLE IV-

The name and address of exch person authorized to manage und control the Limited Liability Company:
-I.ill \Ed

"AMBR" = Authorized Member
"MGOR™ = Manager
MBR

THE COOPER DELAWARE FAMILY TRUST
372 SQUTH EAGLE ROAD SUITE 384
EAGLE. 1D 83616

MBR MAURICIO LUNA. TRUSTEE, ML REV LIV TRUST
6929 NW 46TH STREET
EAGLE, 1D 83616
=3
MGR COOPER.BRIAN =
372 SOUTH EAGLE ROAD SUITE 384 s o~ .
EAGLE. 1D 836106 Too o= :
~ f__'_ ‘x R
ZE ™ =
MGR LUNA, MAURICIO = -
6929 NW 46TH STREET LA & T
MIAMI. FT. 33166 wE = =)
Mer @
e SR
{Usc attachment if necessary) r-ﬁ 51
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective 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 liling.)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument’s effective date on the Depurtment of State's records,
ARTICLE VI: Other provisions, if any.
Ve N
REQUIRED SIGNATURE;

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1) {b). Florida Statuies

1am wware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155. .5,

SANDRA Z. GREEN, ESO.

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fev for Articles of Organization and Designation of Registered Apent
3 30.00 Certified Copy (Optional)

S 3.00 Certificate of Status (Optional)



