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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMBANY
ARTICLE I - Name:

[

“
The name of the Limited LiabduyCompany is: ¥
Aviation Support Florida LLC
(Musi contain the words “Limited Liability Company. "L.I.C.." or "LLC.")

ARTICLE IT - Address:
The maiting address and street address of the prineipal office of the Limited Liability Company is
Principal Office Address:

7901 4th St N STE 300

Mailing Address:

7901 4th St N STE 300

St Petersburg FL 33702 St Petersburg, FL 33702

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are

Narthwest Registered Agent LLC

Name

7901 4th St N STE 300
Florida street address (P.O. Boa XOT accepiable)

S =

St. Petersburg FL 33702 - =
: . T
City Stawe Zip N

Py
Having been numed as regiviered agent and to accept service of provess for the above stated timited liubility compdnyat the =
place designated in this certificare, [hereby accept the appointment as vegistered agent and agree 1o act in this mp&?mﬂ =
further agree 1o complyowith the provisions of all sances refating to the praper and complete performence of my drm('\"mld I

am familiar with and accept the obligaiions of my position us rugurererl agent ox provided for in Chaprer 603, F.S. '1'1 . n

e I i

Regifereg '\ ¢ 5S]zmtur<.(RLQUlRLDI
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ARTICLE IV-

The name and address of cach person authorized to manage and control she Limited Linbility Compans

Title: N | Address:
"ANMBR” = Authorized Member
“MOGR" = Manager
AMBR Airline Support Baltic SIA
Skultes Street 5071
Skulte, Majupes 02108 LV
AMBR Air Services Limited
401 Ryland Street Suite 200-A
Reno, NV 89502 LIS
AMBR Stan Kisselev

200 Sunny Isles Blvd Unit 1002

Sunny sl Bch. FL 33160-4656 US

{Ulse attachment if necessary)

ARTICLE ¥: Effective date. it other than the daie of fiing:

(OPTIONAL) -

o
~
[e

(If an effective date is listed, the date must be specific and cannot be more than five business days prior toor 90 davs after \
the date of filing.)

=
the document’s cffective date on the Department of State’s records. in
ey 9
ARTICLE VI: Qther provisions, if any. A Pl
My &
e W
T —1 S
[ B4

REQUIRED SIGNATURE:

g -
SV i e
Signature of a member or an authorized representative of a member

I'his document is exccuted in accordance with seciion 605.0203 (1) (b). Florida Statuies

[ am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135. F.§

Nat Smith

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agemt
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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Note: [ the date inseried in this block dees not meet the applicable swiutory filing requirements. this daie wlll not be'ifsted a§
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