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T Corp.

CT CORPORATION SYSTEM

October 28, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL. 32399

Re:  Order #: 5709261 SO

Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached;

rriation
Florida

Maxwelle Aero Ventures, LLC (FL)
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

(850) 222-1092. Thank you very much for your help.

If for any reason the enclosed canzot be filed upon receipt, please contact me immediately at

Sincerely,

Katrina Forsman
Fulfilliment Specialist

Katrina Forsman@cch-lis.com

460 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE 1 -Name: -
The name of the Limited Liability Company is:

Muaxweile Agro Veanwres, LIC
= 2

ARTICLE II- Address: be Lo —— <
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ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent's Signaturer> g

The name and the Florida strost address of the registered ageal are: =5 3 i
C I Corporation Systera = S

Name
w/a C T Corporatisn Systems, 1300 Sontk Pine Island Rosxd
Florida strest zddress (P.O. Box NOT aceeptable)

Phaptation : FL 33324
Ciyy, Siste, and Zip

Having been named os registered agent and o acezpt sevvice of process for the above stated limited
Hability company at rhe place dasignared in this ceriificate, 1 hereby accept the eppointment ar
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complate performance of my duries, and I am familior with and

accept the obligations of m ition ax registered agent as provided for in Chaper 608, F.5.
a € my pos S € P JJ;nnifer . McBurnett

C T Corparsticn nhm——-——"
Ry w ‘ Assistangecretary

Rhgfotered Agents Signamve

e added if an effective date is re

o1 an authorired represestative of 8 ramber,

cfﬁ:m :‘m seetion 608:@8[3). Flodcﬁﬁ;mus, the r:o;n‘dun
constinttes an affirmation un g peneitics of perf
that the facts sated hercin are true.) per ad

mus

Ryan Weigflzch
Typed or printed mame of signee

$100,00 Filing Fee for Articlag of Organlration

§ 15,00 Designation of Regloiared Agent
$ 30.0¢ Certifled Capy (Optional)
§ 5,00 Certificate of Status (Optional)
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