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ARTICLE Y - NAME - Glow =

P i

The naroe of the Limited Liabflity Company is AEROTEGNIC LLC vz @

—i W
ARTICLEIT- ADDRESS B o :

The mailing address and strest 2ddress of the principal office of the Limited Liakility Comper¥ is

13395 SW 131 STREET
MIAMI FLORTDA 33188

ARTICLE II - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’S SIGNATURE '

The name and the Florida street address of the registered agznt ae:

Nawne Anthony Bernard
Address 2032 Sw 152* Qiveet
City/Stata/Zip Miami, Florida 33157

Having been named ag registered agent and to accept service of proeess for the zbove stated
limited liability sompany at the place designated in this certificate, [ hereby accept the
appointments a3 tepistered agent and egree fo gt in this capaciy. T further agiee to cormply with
the provisions of 21l statues relating to the proper and complete performance OF muy duties, and I

am familiar with and accept the obligations of nay position as registered agent as provided for in
Chagnter 508, F.8..

ARTICLE IV- MANAGEBIENT

The Hingited liability Company is to be mana

ged by vone manager o more managess and
is, therefare, 3 tnanzger-managed oo -

-

SIVARARA SIVANATHAN

In zecordancs with section 608.408(3), Florida Seat

ceurtion of this domamment constimtes
an affirmation under the penaltiss ofTegy

ants stated hevein are e,
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- CERTIFICATE OF DESIGNATION
- OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of Section 608.415 or 608.507, Florida Statues, the imdersigned Limited
Liability Company submits the following statement to designate a registered office and registered
agent in the State of Florida. '

The name of the Limited Lisbility Company is: AEROTECNICLLG,

1.
The name and the Florida Street address of the registered agent and office are:

2.

Mm_wﬂﬁm .
9032 Sw 152™ Street
Miami, Florida 33157

Having been named as registered agent and to aceept service of process for the above stated

Iimited Hability company at the place desipnarsd in this certificate, Thereby accept the
ent and agree to 4ot in this capacity. I further agree o comply with

appointnents as registered ag

the provisions of all statutes relating to the proper and complete performanse of my duties, and I

am fawiliar with and accspt the obligation of my position as registered agent as provided for in

Chapter 608, F.5.
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