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ARTICLES OF ORGANMIZATION FOR FLORIDA LINATED LIADILITY COMPANY

ARTICLE | — Narme:
The name of the Limited Liability Company ls: Wings Asrospace, LLC

ARTICLE il — Address:
The malling address and strest addrees of the principal office of the Limied
LiablHty Company is: 108685 Clarn Lans, 5t. Petarsbiurg, FL. 33708,

ARTICLE M — Registered Agent. Registered Office, & Regilatersd Agent's

Signature:
The name and the Florida atreet address of the registered agentare:. -« -« .o

Agents and Corparations, inc.

Suite E, T73 4" Avenus North

Napies, FL 34102
Having bean namo sz registersd agent and 1o accapl service of procaas for e
above stated (imited liability company at the piace designatead In this certificate, 1
hereby accept the appointiment as registersd agent and agree o act in this
capscity. ! further agree to comply with the provisions of ail statutes relating t©
the propear and complete perfonmance of my duties, and { am familiar with and
accept the obligationa 'y posiion as registe agent as provided for in
Chapter 808, F.5. .

A gy

Registersd Agents Signature

ARTICLE iV — Management (Check box If applluhl..;?d
The Limited Liability Company is o be managed ONe MANAger oFf Mone
managsrs and is, therefore, 2 manager — ranaged company.

ARTICLE V — Manager:
The initlal Manager(a)} of he Limfed Liability Company shall be:

e 55 -
_4523_&’ b
Typed or printed nams of signes
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