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FOR
ﬂ&mumnmmmcgmn
ARTICLE I - Name;
'_l&ecvl}:rm?‘elggthe Limited Liability Company is: (usr e uith the words “Limited Liadi¥y Comparny,

Maven Avionic Investors, LLC

ARTICLE 0 - Address:
The mailmgaddmasandstmetaddmmofthepﬁncipaloﬂim of the Limited Liability
Company is:

7232 SW 139 Count, Miami, Rorida 33183

The name and the address of the ﬁmt are: (The Limited Liability
; individual or another basiness entity

7232 SW 139 Court, Miemi, FL. 33183

The name and title of each person authorized to manage and control the Limited
Liability Company:

Jose Antonio Lopez, AMBR LR
Chrigtopher Coto, AMBR ; i
Lo
LEox D
=2 o L
== o
= ')

Paget1of 2



/83
- 89/083/2022 15:43 3852201448 LAZARUS CORPORATE _ PAGE 83/89

Sep 02 2022 10:00AM MCH Pediawric CareCenter 3056657192 page 1

Required Signatures:

Nud

Signature of a merhber or’an suthorized representative of a member.,

Inancprdanccwithsection 605.0203 (1} (b), Florida Statutes, the execution of {his document
constitutes an affirmation under the penalties of that the facts stated he-tein are true.
lamawamthztanyﬁﬂseinformaﬁcnaubmittndina

T to the Departrnent of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

Jose A. Lopez
Typedorprintedmmeofsisnee

Havingbemmmedasregisteredagentandtoamptaenioeofpmm for the above stated
limited Hability company at the place designated in this certificate, I hereby icoept the
i resisteredaaentamlagmemactinthismpmiw.lfurther ; i
i toﬁmproperandmmplctepmformnnmofmyduﬁee,and
ligations of my position as registered agent as provided for
in Chapter 605, F.S..
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