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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLET - Name:

The nare of the Limited Liakitity Company is:

AC AVIATION SERVICES LLC

{Must coptain the words “Limited Liability Company, "L.L.C.." or "LLC.7)
ARTICLE 11 - Address:

The 1mailiog address and sircet address of the principal office of the Limited Lizbility Compacy is:

Principsl Office Address:

Mailing Address:
J64 NW Ydth Terr.

e 264 NW 94tk Terr.
Coral Springs, FI. 3307} Comal Sorines, F1, 3307]

ARTICLF 11 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liability Compary cannai serve a5 15 own Ragistered Ageni. You must designate an individual or
pnother business entity wizh an agtive Florida tegistration.)

The nume and the Floridi strzes address of the cegisterad agent we:

DOWNTOWN ACCOUNTING MLAML .
Name

255 WEST FLAGLER STREET 8TE i51
Fiorida sueet address (P.O. Bux NOT ecceptabiz)

MIan Fi.

1
Clity State i

Having been named as regisicred cgent und to aceept service of process for the abeve stated limited labilln companyai the
place designated in this certificate, [ hereby accept the appointment us registered ageni and agree o acl in ihis capeacin.

Jurther agree 1o comply with the provisivns of all stuiutes relating ic the proper an d senfiplbie perfarmance of my duties, and i

am familiar with and aecept the ehligations of nynﬁﬂsm s reg;;'.rrez;gl _rys};ﬂm‘d}’rf Jar in Chaptar 615, F.5..
P .
o 4

’ i yd L .'/ ’_-
d:.;/'\— - - J‘/ - e -
Hegistirod Agent's Stpnatare (REQUIRED) P
(CONTINULED)
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From: Yane: &

ARTICLE IV-
The name and address of each prrson nuthorized to mwanege and controd the Limiied Liatility Company:

* ‘I: :-
"AMUR" = Authorized Member
"MGR" = Mannger

AMAR JOSE ANTONIO CARDENAS USECHE

264 NW 04th Tar
Coral Sorings, FI. 33071

Nupie and Address:

{Use attachment if necessary)

ARTICLE ¥ Effective date, if other than: the dute o filing: AOPTIONAL)

(If an effective date Is listed, the date must be spectfic and cannot he more than ftve business days pring o or 90 days ufter
the date uf filing.)

Nate: 1 the date inseried in this block does nut mect the applicable statuiory filing requirements, titls duiz will not ke tisted as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: P | : ~
l - ! - \1' . g: .
L ST A ST T N, . [t
o Lo WA 2@ man sty L=
Sigrature of « member or an authorized representative of @ member. e :

This doctimen: is executed in accordance with seztion 8050203 (1) (b). Floride Statutes. ci')
L imn aware thal any false information submitzed in a document to the Deparimen: of State

constitutes a third degree feiony as provided for ins.317.155, E.S. - =

JOSE ANTONIO CARDENAS USECHE ' 3

Typed or printed name of signee ’ 0

w

5115.00 Filing Fee for Articles of Organization and Desiznation of Reglstered Agent

$ 10.00 Certificd Copy (Optional)
$ 500 Certificate of Statua (Optional



