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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

Tke nawme of the Limited Liability Company is:

PALMET FLIGHT CENTER LLC
(Must contain the words “Limiied Ligbility Company, "[L1.C."or "LLC™

ARTICLE I - Address:
The maiting address and sweet address ol the princizal oltice of the Limited Liabiliey Company is:

Principal Office Address: Mailing Address:
4321 SWISTH TER 4331 SWIITH TER
MIAMI Fi. 33134 MIAME FL 33134

ARTICLE U - Registered Ageat, Repistered Office, & Regisrered Apent’s Signature:
{The Limited Linbilicy Company cannoet serve us its own Registered Agent. You mwst designate an individual or
another business entity with an ective Florida registraiion.)

The narnw and the Flotida streer address of the registered agent are:

LIS ANGEL ALONSQ PALMET
Mame

4331 SW I3TH TER
Florida street address (P.O. Box NOT acceplable)

MEAMI 'L 3313
Ciry Suate Zip

Having been named us registered agent and to aocept service of pracess for tie above stated binited liehility company at the
place designated in this certificate. [ herehy uenept the appotriment as registered agent und agree to aet in this capacine. |
Jurther ageee (0 conpdy with the provisions of all stakites relazing (o the praper and comypleie performance of my duties, and !
em gemilicr with and acecpt the shligations of niy position ax registered agent as provided for in Chaprer 605, F.5.

s -‘ [‘- }.ﬂ

{2
Registered Agoni's Signatre (REQUIREDD
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ARTICLE V.
The came and address of each person authorized 1o manage and control the Limited Liabshity Compeny

I Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LUIS ANGEL ALONSO PALMET
4331 SWIATH TER .
MIAMIL FL 331534

{Usz aitachment if aecessary)
(QOPTIONAL)

ARTICLEN: kilectve dote, if other than the date ot [iling:
(If un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 diys after

the date of filing.)
iote: I6the date inserted n this block does not meet the applicable sizory liling requircinents, this dale will not be lisied as

the docwnent’s effeciive date on the Deparimeni of State’s racords.

ARTICLE VL Otlie previsions, if any.

REQUIRED SIGNATURE: ~ N0
(i
i

Sigiature of s member vr an authwrized representative of 1 member.
This docuiment is executed in accordance with seetion 6030203 (1) (b). Florida Sattes.
Fam wwitre that any {alse information subinited in 2 docisment 0 the Department of State

constitutes a third degree lelonv as provided Tor m 5,817,135, 175,

LUIS ANGEL ALONSO PALMET
Typed or printed name of signce

Filing Fees:

S125.00 Filine Fee for Articles of Oreaniyation and Desionuation of Racicterad Aoent




