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ARTICLES OF ORGANIZATION
OF
AERCONNEX, LLC S G
e
o)
The undersigned, desiring to organize this Limited Liability Company pursuant to

Chapter 608 of the Florida Statutes, hereby forms a limited liability company under the laws of
the State of Florida and adopts the following Articles of Organization for such Limited Liability

Company:
ARTICLE | - NAME

The name of the limited liability company shall be AerConnex, LLC (the “"Company”).

ARTICLE Il — ADDRESS OF PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is: 1991
Mohican Trail, Maitland, Florida 32751.

ARTICLE Hl — DURATION

The term of existence of the Company shall commence with the filing of the Articles of
Organization with the Secretary of State of the State of Florida, and shall continue perpetually,
unless sooner dissolved pursuant to the Articles of Organization, Operating Agreement, or
regulations of the Company, or by operation of law,

ARTICLE IV - PURPOSE AND GENERAL POWERS

The general purposes of this Company shall be the transaction of any or all [awful
business for which corporations may be incorporated under law. The company shall have all of
the powers enumerated under law and all such other powers as are not specifically prohibited to
corporations for profit under the laws of the State of Florida.

ARTICLE V - MANAGER

The management of the Company shall be reserved to the manager or managers of the
Company.

The number of managers of the Company shall be the number from time to time fixed by
the members, or the managers, in accerdance with the terms and conditions of the Operating
Agreement of the Company.
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ARTICLE VI — ADOPTION AND AMENDMENT OF
OPERATING AGREEMENT AND REGULATIONS

The Company shall have an Operating Agreement or regulations, the amendment of
which shall be in accordance with the terms thereof.

ARTICLE Vil - ADDRESS AND REGISTERED AGENT

The mailing address and street address of the initial registered office of the Company in
the State of Florida shall be 1991 Mchican Trail, Maitland, Florida 32751. The name of the
registered agent of the Company at that address is Ronald D. Brown.

IN WITNESS WHEREOQF, the undersigned member has made and subscribed these
Articles of Organization this _22 _day of September, 2005.

By:

Ronald D. Brown

A

Sworn to 3hd subscribed before me this 2 °q> day of September, 2005, by Ronald D.
Brown. Said person (check one) K is personally known to me, 0 produced a driver's license
(issued by a state of the United States within the last five (5) years) as identification, or O
produced other identification, to wit:

T %é

Expires November
’ & 2007 Printed Name: AJ6Q SheatQ
Notary Public, State of __ F /o rida
My Commission Expires: ___ #~12- 2002
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CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR THE SERVICE
OF PROCESS WITHIN FLORIDA AND REGISTERED AGENT
UPON WHOM PROCESS MAY BE SERVED

In compliance with Sections 48.091 and 608.401, et seq., Florida Statutes, the following
is submitted:

AerConnex, LLC (the "Company”), desiring to organize as & limited liability company
under the laws of the State of Florida, has named and designated Ronald D. Brown as its
Registered Agent to accept service of process within the State of Florida, with its registered
office located at 1991 Mohican Trail, Maitland, Florida 32751.

ACKNOWLEDGEMENT

Having been named as Registered Agent for the Company at the place designated in
this Certificate, | hereby agree to act in this capacity; and | am familiar with and accept the
obligations relating to service as a registered agent, as the same may apply to the Company;
and | further agree to comply with the provisions of Florida Statutes, Section 48.091 and all
other statutes, all as the same may apply to the Company relating to the proper and complete
performance of my duties as Registered Agent.

']
Dated this 9 O _ day of September, 2005.

g ———

RonaldH). Brown
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