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ARTICLES OF ORCANIZATION FORFLORIDA LINMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Companyas:

C&C AVIATION $OLUTIONS 1L1.C

(Musi contain the words “Limited Liabilny Company, ©1L1LC o LLCTY)

ARTICEE 1 - Address:
The mailing address and street address ol the principal oltice of the Limited Liabiliy Company is:

Mailing Address:

I'rincipal Office Address: M :
J16 SW ST AVE APT 100) 16 SWIST AVE APT 1001
FORT LAUDERDALILL FIL, 33301 FORT LAUDERDALL FL 33301

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Regisiered Ageni. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered wgent are:

BARLA VALERIA SISCO CHIRING

Name

A16 SW ST AVE APT 100
Florida streel address (PO, Box XQT acceptable)

FORT LAUDERDALE — FL 3330
(S HY State Zip

Fhaving been naned as registercd agent and to aeeept serviee of process for e wbose siased limived liabiline company ai ti
place designaied in dhis cornficare, Diterebv aceeps ihe uppoininent as regstered agent and agrec o act in thes capacine, |
further agrec io comply with the provisions of eli siaiures refiiing o the proper and compdere performance of nne doties, and |
am fumiticr widh and aceopi the oblicatens of my posiion as regisipred agent s pesvided fwem Chugeer 6035, F.8

\L\(AY o) S1500

Registered J\L.Lnl s Signature { REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of cach person authotized o manage and contiol the Limited Liabilive Company:

Tidls: N e
"AMBRT = Authorized Member
“MOR™ = Manager

MGR KARLA VALERIA SISCO CHIRING
AEH SWIST AVE AP 100}
FORT EAUDERDALE. VL 33301

(Use attachiment 1l necessary)

ARTICLE Ve Effective date. ifather than the daie of Hling:

SAOPTTONAL)
{H an effective date is bisted. the date must be specific and cannot be more than five business days prior to or ™) days after
the daw of filing.)

Note: If the date imserted i this bloek dees not micet the applicable statutory hling requirements, this date will not be bisied as
the document™s effective date on the Depariment ot Staie's records.

ARTICTLENT: Grher provisions, ity
RARLA VALERIA SISCO CHIRENGO TAVNS 100 % OF THE COMPANY

REQUIRED SIGNATURE:

X lh&,\|0\ Si5¢Q

Signature of a member or an aathorized representative of 8 member.
This document is exceuted it accordinee with seetion 6050205 (1) (b). Florida Statuies,
I am aware tat any fulse information submstted in a document ta the Departiment of Siaie
constitutes a third degree felony as provided for in s 817155 F.5

KAREA VALERIA SISCO CHIRING

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

S 500 Certificate of Status {Optianal)



