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BENT BY: ACCURATE MACHINERY;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE ] - Name:
The name of the Limiwed Liability Company is:

AMS AIRCRAFTLLC
ARTICLE T - Address:
The mailing addresy and street address of the principal offies of the Limited Liability Company s
Principal Address: Mbilige Add ress:
215 SW 21at Terrsce 2415 SW 235! Torrace
Fort Lauderdale, FL 33312 _ For Louderdale, FL 33312

ARTICLE HI - Registercd Ageof, Registered Office, & Registered Agent's Sigaature:

The name and the Florida street address of the registered agent are:
Joha M. Ruppat

Name

215 SW 213 Tarrace _
Florids street addrese {P.O, Box NOT acceptable)

fort Lauderdate, FL 33312 .:JELM_.
City, Smte, and Zip

Heavivg: been named os vegistered agend and 1o accepr service of process for the nbove sicaed limited
fiahility compary ot the pluce designated In this cerifffcaie, | hereby aocopt the appointment as
regrixtered agent and agree 1o et Ay capacity. § further agree io comply with the provizions of oil

siatwes relaiing (o the proper and complets performunce of my duties, and I am familior with and
accept the abligations of ny position us registered agent as provivied for in Chapter 608, F.S.
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ARTICLE 1V- Manages(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

H L1
"MGR™ = Manager
MGIM" = Managing Member
MGR Jobn M Ruppar
215 SW 21t Terace

Fort Lauderdale, FL 33312

{Use attaclment i nosessury)

NOTE: Arn additional article must be added if an effective date is requested.
REQUIRED SIGNATURE: ) ;

{Tn accordance with saction 0840353}, Floride Statuies, the excotion
of this docoment constitete an sfflmmation under the poaaltics of perjury
that the facer siatod herele are trucy

John m, Ruppsrt
Typed or printed nanoe of signee
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