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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nagu:

The name of the Limited Liebility Company is:

AN. MARTEN AIR LLC

(Must contain the words “Limited Lizbility Compaay, “L.L.C.,” o “LLC.™)

ARTICLE I - Address:

The railing address and street address of the principal office of the Limited Tisbility Company is:
Principal Office Address:

Mailing Address:
5201 BLUE LAGGON DR
STE 800-809

SAME
MIAMI, FL. 33126

ARTICLE UI - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Register

another business emtity with an active Floridu registration)

ed Agent. You must designate an individual or
The name and the Florida street address of the registered agent ars:

— }'1-
ANTHONY MARTIN ",—: ::‘
Name [ '}(
roo-
e
5201 BLUE LAGQON DR STE 800-809 T
Florida street address (P.O. Box NOT acceptable) . v
MIAMI FL 33126 L
City State

et
Zip
Having been named as registered agent and (o accep service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoinanent as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisiors of ull statutes relatng to the praper and complaze perormance of my duries, and |
arm familiar with and acvept the obligations of my position as reglsiered agent as provided for in Chapter 605, F.S.

~ \.kvvt.—'t
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

g| % Wy 82 UWH UM

From: Yanet Avil:



To: ~18506176281

Page: 4 of 4 2022-03-28 14:36:29 GMT 13053284774

ARTICLE1V-

The name and address of cach person sutharized to manage and control the Limited Liability Company:

Tide: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR ANTHONY MARTIN

2201 BLUE LAGOON DR STE 800-309
MIAMI. FL 3312¢

(Use attachment if necessary)

ARTICLE V: Effective dete, if other than the date of filing: (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the docuncat’s cffective date on the Department of Stase’s records.

ARTICLE VI: Other provigions, if any.

:_" e
. PN =
— o l':.’:
REQUIRED SIGNATURE: L =
o W =r I
\ o
Signature of a member or an authorized representative of 2 member. .7 g
This docurnent is executed in accordance with scotion 605.0203 (1) (o), Florida Starmmes:
T'am aware that any falsc infonnation submitted in & document to the Department of State)  x»
constitutes a third degree felony as providec for {p 5.817.155, F.S. ., =
; ~Y g
ANTHONY MARTIN =z
Typed or printed name of signee =T e

Filigs Fees:
S125.00 Filing Kee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statuy (Oplional)
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