=

DEC. 11

' 98

Divisigl

Electronic Fifing Cover Sheet 2
Note: Please print this page and use it as a cover sheet. Type the fax audit | 2 o=
number (shown below) on the top and bottom of all pages of the document, < ;512
(((¥198000023141 8))) -
Note: DO NOT hit the REFRESE/RELOAD button on yout browser from this Rt
page. Doing so will generate another cover sheet. oo2m
o '
Diviaiom of Corporations
Fax Number ¢ (BED)B22-4003
Fraom:
Account Nama i LEVINE & PARTNBRS, P.A.
Account Number : 074677001117
Fhone : [305)}3%2-1350
Fax Number i (305}372-1352
. L QY- B4
— U,, =
LIMITED LIABILITY COMPANY  [1oer 75 [ (
Availzbility .
EMF AVIATIONL LI.C ;}"’;Oﬁua
- ExamindT i
Certificate of Status
opy 0 |
Eige Count
Einsknapin BingMamy BRRRAS

(FRI} 13:05 305 372 1352

Florida Department of State
Division of Corporations
Public Access System
Sandra B. Mortham, Secretary of Stats

* PAGE. 1,7

LAR060003/#

hitps:/fecfss].dos.state. Al us/soripts/efiloovr.exe

12/11/98



o=, 11 " 98 (FRI) 13:06 - - 305 272 1382 PAGE. 27

H98000023141

ARTICLES OF ORGANIZATION : : .

OF
EMF AVIATION L LY.C

ARTICLEI
NAME QF COMPANY

The name of this limited liability company shall be:
EMF AVIATIONL 1.1.C

ARTICLER
ADDRESS

The Company’s mailing and street address is:

€€l Hd 1135086

¢/0 Alan W, Levine, Esq,
1110 Brickell Averne, 7% Floor

Miami, FL 33131 : -

ARTICLE I
DURATION

The period of the Company’s duration shall not exceed seventy-five (75) years from the date
of filing of these Articles of Organization with the Department of State and shall be as provided in
the Company’s Regulations. The effective dats of the Limited Liability Company shall be the date
of fling with the Deparfiment of State,

Alan W, Levine, Esq.

LEVINE & PARTNERS, P.A.
1110 Brickell Avenue, 7th Floor
Miami, Florida 33131
Telephone: (305)372-1350
Florida Bar Number: 866822

FH98000023141



DEC. i1 '58 (FRI) 13:06

308 372 (352 PAGE. 37

H98000023141

ARTICLE IV

NATURE OF BUSINESS

The general purpose for which this Company is organized is to engage in any lawful

activity or to transact any lawful business for which limited liability companies may be
organized under the Florida Limited Lizbility Company Act.

ARTICLEV

INITIAL REGISTERED AGENT AND

THE REGISTERED AGENT'S ADDRESS

The Company’s initial Registered Agent and the Registered Agent’s address in the
State of Florida shall be:

Miami, Florida 33131

Lol

co

: 3

<

ALAN W.LEVINE, ESQ, —
LEVINE & PARTNERS, P.A, -5
1110 Brickell Avenue : ot
7th Aoor oy
fad

Lt

ARTICLE VI

ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted to the Company fiom time to tinie upon the terms and
conditions uanimously agreed upon by the members in the manner provided by the Regulations of
the Company. :

ARTICLE VI

CONTINUATION OF BUSINESS

Upon the death, retirernent, resignation, expulsion, bankruptey or dissolution of a member,
or the occurrence of any other event which tenninates the confinued membership of a member in the
Company, the Company’s business shall not continue and the Company shell be dissolved in
accordance with the provisions of the Florida Limited Lisbility Company Act, unless the remaining
members unanitously agree to continue the business of the Company in the manner provided by
the Company’s Regulations.

H98000023141
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ARTICLE vII
MANAGEMENT OF THE COMPANY
The Company is to be managed by a manager. The name and address of the manager is as
follows:
Alan 'W. Levine, Esq, w0
Levine & Partners, P.A. g
1110 Brickell Avenue i
Floor —_
Miami, FL. 33131 . - S e
REGUILATIONS OF THE COMPANY =

The power to adopt, alter, amend or repeal the Regulations the Contpany shall be vested in
the members of the Company. The regulations may contain any provision for the regulation and
management of the affairs of the Company not inconsistent with law or these Atticles of

Orgattization,
ARTICLE X
COMMENCEMENT DAJE
Existence of the Company will commence upon the filing of these Ariicles.
ARTICLE XI
PROFITS/LOSSES
The profits and losses of the Company shall be allocated among the membets on the basis of

cach Member’s relative capital account,

THE UNDERSIGNED, as the Manager of the Corpany, for the purpose of forming a
limited Hability company to do business within the State of Florida, does make and file these
Articles of Organization, hereby declaring and certifying that the facts stated are true,

H98000023141
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STATE OF FLORIDA )
)88
COUNTY OF DADE )

The foregoing instrument was acknowledged before me this 11 day of Deceniber, 1998, by
Alan W, Levine, as Manager, and who is personally known to me.

cf‘éauéaz_kﬂ »

NOTARY-PUBLIC, STATE OF FLORIDA.

My Commission Expires:
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The undersigned, as Manager of EMF AVIATION I, LLC (the “Company™), who wpon
being duly sworn, certifies the following:

L As of the date hereof, the amount of capital contribution to the Company is $100.00.
2 The amount of additional capital confributions to the Company th be made by the
members is $100.00,
3,

There is no property other than capital contributed or to be contributed.

Dated:_45/ty /G & % _

" ALAXW. LEVINE o L,
o S0
STATE OF FLORIDA ) i
Yis8 — FEZ
COUNTY OF DADE ) - 2
g B
The foregoing instrument was acknowledged before me this 11™ day of December, 1998, by 25
Alan W. Levine who is personally known fo me. oy B
/ =
adi ) x .
NOTARY PUBLIC, STATE OF FLORIDA
My Commission Expires:
UEFICIAL NOTIAE-,RY SEAL

H98000023141
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' The following is submitted pursumnt to Sections 608.415 and 608.507 of the Florida Limited
Liability company Act:

position.

Having been appointed registered agent of EMF AVIATION I, LLC in its Atticles of
agrees to act in this capacity and affirms that it is familiar with, and accepts, the obligations ofzuchz 5

Organization, at the place designated in such Articles of Organization, the undersigned hereby.

w )
t .
g+l tid 11030

STATE OF FLORIDA )
):s8
COUNTY OF DADE )

The foregoing instrument was acknowledged before me this 11™ day of Decerriber, 1998, by
Alan W, Levine who is personally known to me,

NOTARY PUBLIC, STATE OF FLORTDA
My Commnission Expires:

H98000023141



