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TRANSMITTAL LETTER

TO: Registration Section
Division of Comporations

supyecT: _ Caribbean Avionics Supply, LIC

(Mame of Limdled Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return atl correspondence concerning this matter to the following:

Tyson 8. Craven . -

{Name of PL‘:[’SO!‘I) A 7
{Fiml"(‘c)mp‘;ny)
186871 46th Court N. e
{Address
Ioxahat.chee, FL 33470 o -
(CityrState and Zip Code)
For further infunmation coaccening this matter, please call:
Tyson 5. Craven . B Ay 561,_ B ) 792-0519
{Name of Persatt {Arca Cade & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corpurations Division of Corporations

409 2. Caines Strect PO Box 6327
Tallahussee, Florida 32394 Tatlahassce, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

Caribbean Avicnics Supply, LLC

ARTICLE H - Addrcess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
18681 46th Court N. , . .18681 46th Court N.
Loxahatchee, FL 33470 N Loxahatchee, FL 33470

ARTICLE £l - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

N
Tyson 5. Craven . AE o x
Name :. v
™o
18681 46th Court N. ) _ SR b
Flarida street address (P.0. Box NOT acceplable) =
Loxaha . D
tehee, _ FLORIDA 33470 e 5

City, Sie, and Zip 2

HHaving been named as registered agent wnd to accept service of process for the above stated limited liability
comparty al the place designated in this certificate, | hereby accept the appointment as vegistered agent and
agree to act in this capacity. I fuvther agree to comply with the provisions of all statutes relating to the proper
and comypele perfornance of my duties, and [ am familivr with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Flovida Statutes..

et len

egistered Agent’s Signature
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titie: 3 Namc and Address:
"MGR" = Manuger
"MOGRM" = Managing Member

MGR _Tyson 8. Craven

18681 46th Court N,

Loxahatchee, FL 33470

(Use attachiment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED ‘;ICNATURE M

Nignature of, mcmhcr or an authorized representative of a member,

(I accordance with section 608.408(3), Florida Statutes, the execution
olthis document constitules an affirnation uader the penatties of perjury
that the facts stated berein are true.)

Typc.d or printed name of signee

Filing Fegs: -
$104.00 Filing Fee fur -\rmlu uf()rg_,.uummm
$ 25.00 Designation of Registered Agent

$ 30.00 Cortified Copy {Optionsl)

% 3400 Certificate of Status (Optional)
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