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ORDER DATE : September 23, 2004 ©% 2
25,
ORDER TIME : 3:18 PM A
ORDER NO. : 899229-005
CUSTOMER NO: 4312482

CUSTOMER: Ann Sica
Schwartz & Salomon P.c.

42nd Floor
225 Broadway
New York, NY 10007
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DOMESTIC FILING

NAME ; PRECISION AVIONICE SYSTEMS,
LLC ,

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
. CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Justin Cheshire - EXT. 2909
EXAMINER’'S INITIALS:



SEP, 93,2004 3:020M §0, 2300 P. 2

ARTICTES O ORGANIZATION
FOR o e
S AP 4 |
FLORIDA LIMITED LIABILITY COMPANY €% ¢, "2
[
ARTICLE I - Name: “i’i,ﬁ?s 5 ‘i.n
The name of the Limited Liability Company is: ) 2. % Q
Precizion Avionics Systems, LG ?’;’A i
%5 &
ARTICLE II - Address: =
The mailing addisss aud shioet sddioss of the princlpal office of the Limited Liability Lompany 15:
Principal Office Address: Mailing Address:
7359 Beeumont Drive 7359 Beanmont. lrive
Lakeland, FL 33810 Lakeland, FL. 33810

ARTICLE II] - Registered Agent, Registered Office, & Repistsved Aveni’s Signatore:
The name and the Finrida street address of the registered sgent are:

Me ,Puyl Lugusblko

Name

7353 Beaumont Drave
Flotide street address {P.0. Bax NOT acceptable)

Lakeland, 43810

TLOLTA
City, Suate, and Zip

Having been named as registered agent and {0 accept service of process for the above stated mited [iability
camnany @ the niaer desienated in this cevtificate hft’fh)f arcent tha rmnamnnanr ar xogistoend agonf and
rgreg fn act in thiv copoeitn. {Goghor agroa 1o o I
and complete performance of my dutfes, a dIam famzfzar with and accept :}ze obligations of my position as

regisi.nvnr: T ] -. e rd S dun J'"!. —g

HEE e oL WV‘ w.uw_fvr 12F UEJU Floricu Siaiutes..

Rzgsteredﬁ»g‘ént’s Signsture Faul Latushko
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ARTICIF, TV- Manager(s) or Managing Momher(1):
The name snd address of oucl Mamager o Mamging Member s as follows:

Title: Name and Addyress:
"MGR" = Manager

"MGRM" = Managing Member
WM Robort J. Horkino

57 _Thomag Roed PO Box [
Howthesse, NJ 07506

{1lse aftachment if necessary)

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

REQUIRED SIGNATURE:.

,-:--’Z:L; et

Signature of & member oF AR dutharived veprevststivs of » wumber.

(1 accordonoa with oontiee ié CHOBL3), Do ils Blatutes, Lo vasvutlun
of thig dopumsnt zanatEic sy allomalivn under the penales of peryuxy
that the facts atated herein &rs me.)

Robert J, Harkins
Tymerd ar printad noma nf aiguax

o
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£100,00 Filing Fee fnr Arficiea af (rganivation
£ 300 Didipusativa of Reglicied Ageul

$ 30.00 Cortiflad Copy {Optisnal}
4 9.00 Coritflcuiy of Sintuz (Optianal)
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