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ARTICLES OF ORCANIZATION FOR FLORIDA LINTITD LIABIITY COMPANY

ARTICLE I - Namge:

The name of the Limted Liabilivy Company is:

PALMET AVIATION L1.C
{3ust contain the werds “Limited Liahility Company, “L.L.C.," or "LLC.™)

ARTICLE I1 - Address:
Tie mailing address and street address of the principat oflice of the Linited Liability Company is:

plailing Address:
4321 §W I3TH TER 4331 SWIATH TER
MIAWT FL 35134 MIANMI FL 33134

Principal Office Address:

ARTICLE TIE - Registered Agenr, legistered Dffice. & Registered Agent’s Signature:
{The Limited Liobility Company cannot serve s its own Registersd Agent. You must desiynaic an indivicual or

anolker business entily with an active Florida registration.)
The pame and the Florida street address of the registered agentare:

LUES ANGEL ALONSD PATMET
Name

4331 SWOEITH TER
Florida street address (P.Gn Box XQT acceptable)

33134

Zip

FL
City State

MIAMI

Having Seen named as registered agent and 10 accep serviee of process forv tie ubove xtaied lincited Nubility coinpany i the
piace designated in this certificate, [heveby accept the appoiniment as regisiered agent and agree o act in this capacioy. |
Jurther agree to comply witl the provisions of olf sielictes releiing to the praper and complete perfermance of my duties, and |
am familiar with and accept the obligations af my position s rri;;i.viered arent us provided for in Chager 693, F.5..

R
{‘vf’u" i

Keaistered Apent's Signaturs (REQUIRED)
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ARTICLE LV-

The name and address of each person authenzed o manage and conwot the Limited Liability Company:

Titles NDOE n
"AMBR" = Authorized Member
"FGRT = Manager
AMBR LULS ANGEL ALONSQO PALMET
4331 SWI13TII TR
MIAMI TR 33134

{Use attuchment if necessary)

ARTICLE V; Eflective date, if other thun the date of fiting: AOPTIONAL)

{If an elfective date is Listed. (he date must fre specitic and cannot be more than five business days prior to or 90 days Mier
the date of filing.)

Nare: [T the date inserted in this bleck docs not meet the applicable stariory tiling requirements, this dase will not be lisied as
the document’s etfective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURL: N \\
IS
\.,Z..J:;'\".‘
Signature of a member or an authorized representative of 1 member,
This document is exectted in accordance with section 6050203 (1) (b), Florida Stattes.
Cam aware that any false information submited in & document W the Department of State
constitutes a third deeree felony aa provided forins.817.155, F.5.

LUIS ANGEL ALONSO PALMET
Typed or printed name of signee

Filing Fees
$125.00 Fillag Uee for Artleles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Opienalb)

§ 5.0 Certificate of Status (Optional)



