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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIARILITY COMPANY

ARTICLE I - Nume:
The mame of the Limited Liability Company is;

VAS Aviation LLG .
{*ust contain the words “Linited Liability Company, "L L.C.," 0r “"LLC.™

ARTICLE 1! - Address:
The inailing 2ddress and sireet address of the principal oftice of the Limited Liability Company is:
Maiting Address:

-

Principal Office Addyess:
17049 NW 19 5T 15715 S Dixia Hwy
Swie 211
Miami, FL 33028

Pernbroke Pines FL 33028
ARTICLE 111 - Repistered Agent, Registered Gffice, & Regivtered Agent’s Signature:

{The Lumited Linbility Company cannol serve as its own Repisizretl Agenl. You must designale an individual or

snother businzss emity with an active Florida registzation.)

The rame and the Florida sireet address of the regisicred agent dre:

Green Box Tax Services (nc

Mame

15718 S Dixie Hwy Ste 211
Flarida street sddress (PO, Box NO'T sccepiabic)

FL

33157

Miami
Zip

Ciy Stale

4

Heving been named as registered agent and (0 acoept service ol proeess for ihe wbove Srated linsited liability company oi the

place designated in this certificate, [ hereby accept the appeinmiens s registered agent and agrec to acl in this capocitv, |

siviered aeent as provided for in Chaprer 605, F.S.,

Jurther agree to conply with the provisions of all siatutes veloting 1o the proper and complele performance of my duties, ond 1

am fomdliar with and accep! the obligations of my position

}‘{'cfg'lsiclscl Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The natte and address of zach person avthosized o newspe amd control the Limited Liability Cotnpany;

Naune und Address:

e

[itle:
"AMBR" = Authorized Mémber

"MGR" = Manager
ANGEL VASQUEZ

MGR .
17049 NW 19 ST
. Pembioke Pines FL 33028

FO:0IHY - g3 A

tUse nuachment if necessary)
(QPTIONAL)}

ARTICLE V: Effective date. if other thom the date of filing:
(If an effective date is listed, the date must be specific and cannot be nore than five businesy davs prior tu or 91 davs after

the dute of filing,.) _
Note; 17 the date inserted in tis block dees not mcet the applicable statutory liling requireines, this daie will not be listed as

tha docoment's effecitve dale onilie Depattinent of State’s records.

ARTICLE V1: Other provisions, if any.
Any and all law{ui business

OUIRED SIGNATURE:
74,%’{3/ /éaﬂr,mm.ﬂ,
Signature of n |Q?fuh g4 nn authorized represeatative of a member. )
This document is execrieddidceordance wilh se¢lion 603.0203 (1) (b), Florida Siatutes.
i docnment to the Departimeni of State

Lamn aware that any False infermation subinitied in
cowstimtes a third degree felony as provided foring.817.155 F.5.

ANGEL VASQUEZ
Tvped or printcd munc of signee



