24-May-2022 « 17:33 Unknoun

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000184419 3)))

IO 0O N R

H220001844193A8C -
Note: DO NOT hitthe REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name 1 BUSIMESS ACCOUNTING PROFESSIONALS CORP

Account Number : 1281908088420
Phone : (788)953-7449
Fax Number . {(786)953-7458

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

SENIE

— FLORIDA LIMITED LIABILITY CO. ;3 %

= =
o ° E’S&; MATTRU AVIATION MAINTENANCE LLC Eg A
by &~ o EE > T gin  —
B = Ll iCeniﬁcale of Status | 0 : 'é%;’p ~
o= L = : ' HaFZ O
{_1 I te Ecruﬁcd Copy ;[ __________ 0 m%%-?; -
- ::" lPagc Count 01 rg%g.‘: =

D> B e, SaTssseeszaroooivessressseizised b= ::‘_'.
O E |[Estimated Charge $125.00 == 5 @
T e~ 52 © wu
= s ©

ey

Electronie Filimg Menu Corporate Filing Menu Help

7869537456 p.1



Z4-May-2022 - 17:33 Unknoun

7869537450

Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Flovida limited
Hability company, hereby. adopts the following Articled of Qrganization:

Article I

The name of the limiled liability company is:
MATTRU AVIATION MAINTENANCE LLC

Article 11

The street address of the principal office of the Limited Liability Company is:
17640 NW 73 AVENUE, STE 208

MIAMYL FL, 33015

The mailing address of the Limited Liability Company is:
17640 NW T3 AVENUE, STE 208
MIAMI, FL, 33015
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Other provisions, it any: %g%‘;«, -;

ANY AND ALL LAWFUL BUSINESS. noEZ N
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Article IV A
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The name and Florida streef address of the registered agent is: & ©

BILAS ARCON

17640 NW 73 AVENUE, STE 208
MIAMI, FL. 33G15

Having been named as a registered agent und fo actept service of process of the rbove stated
limited liability company at the place designated in ihis certificate, [ hereby accept the
appuintineat as registered agent and agre to act ia this capacily. T further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and nccept the obligations of my positivn as registered sgent,
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Articie ¥V

The name and address of person(s} nuthorized to manage the LLC;

[itie: ANMBR
BEAS ARCON
17640 NW 73 AVENUE, STE 208
MELAMI, FL. 33015
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Title;: AMBR
DILIA P ARCON

7040 NW 73 AVENUE, STE 208
MIAMI. FL. 33015
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The effective date of this Limited Liability Company Shall be: 55 o©
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Signature of member or an authorized representative:
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Signature: ,f )ff(, Jia:z,,;g
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I am a member or authorized representative submitting these Articles of organization and
atfirm that the facts state herein are true. | am sware (hat falve informatios submitted in 1
document te the Department of State constitutes a thivd degree folony as provide for o

S.817.155. F.8. I understand the requirement to fiic an annual report hetween January 3%

und May 1M in the calendar vear following the forination of the LLC and every vesr
thereafter to maintain “acrive™ status,
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