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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liabiliry Company and Effective day is;

CENTRAL CHARTER REPARABLES 2015, LILC

EFFECTIVE DAY JANUARY 157 2016

(Must end with the words “Limited Liability Company, "Limited Company™ or their abbreviation
ﬂ'l.LCl ”» ar HL C-‘ Jl)

ARTICLE 1T

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address Mailing Address
8333 NORTHWEST 53 Streat office 450 8333 NORTHWEST 53 Strest office 450
Doral, FL 33166 Dorel, F133146
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ARTICLE III

Registered Agent, Registered Qffice, & Registered Agent’s Signature:

(The Limired Liability Company cannol serve as Its own Registered Agent. You must designate an
individual or another business entity with an gerive Florida regisrration.)

The name and the Florida street address of the registered agent are:

RE&EP ACCOUNTING & TAXES, INC
Name

200 SE I°T STREET, SUITE #604
Florida Street address (P.O. Box NOT accepiable)

MIAMI, FL. 33131
FL Clty, State, and Zip

Having been named as registered agent and 1o accep? service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree 10 act in this capacity. I further
agree to comply with the provisions of all tes relating 1o the proper and complere
performance of my dutles am familiar with an the.obligations of my
position as registered agent as provided for In Chaptar 605, F.S

______

Repgistered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTRORIZED Member(s): The name and address of each
Person authorized 1o manage and control the Limited Liability Company:

Title:

QZARK AEROWORKS, LLC (MANAGER)
2808 INGRAM MILL Rd Bldy 4.3600
Springfield, MO 65804

CADORATH AEROSPACE LAFAYETTE {(MANAGER)
1160 POYDRAS ST STE 36600
New Qrieans, LA 70163

ARTICLEV

Effective date, if other thon the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.




DBC/11/2015/FR1 12:20 PM FAK W P, D05

REQUIRED: 51 GNATUR

// //

X - Ll
Signature of a mcmba(% a::dhanzad  representative gf a member.

'

{In szcordance with seation 605.0203(1) (5), Florida Stamres, the execution of this docohent
constitutes an affirmation under the penaliies of perfury that the faces staied herdin gre true.)

V4

RODRIGO PERDOMO GUTIERREZ DE PINERES
ON BEHALF QF OZARK AEROWORES, LLC & CADORATH AERCSPACE LAFAYETTE
Dy pr pointed nome of signes




