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HOR00 0351103,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE. { - Name:
The name of the Limited Liabillty Company is: ADVANCED ENGINEERING SYSTEMS, LLC

ARTICLE Il - Addrcss:

The maifing address and street address of the principal offica of the Limired Llability Company is:
Principsl Office Address: 9380 SW 108™ STREET, MIAMI, FLORIDA 33176

ARTICLE [11 - Registerad Agenr, Registered Office & Registered Agent’s Signaturg;
The name und the Florida street address of the registered agent are:
JOAQUIN MOREYRA
Nume
180 SW 108 STRFET
Florida street uddress (P, Q. Box NOT acceptably
R 3176

A
City, Swute, and Zip
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Having been named as registered 2pent and 16 acoepr service of process for the above stated limited
Liability Company ar the place dasignated in this corvificaze, | hiergby accept the appointment 43
Registered agent and agree to act in this capaciry. | further agree to comply with the provisions of all ¢,
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Statates relating to the proper and complete performance of my duties, and | am familiae with and

Acgoept the obligatiuns of my position as reglster agent as provided vor lr Chapior GOf, T.5,
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egister Agent's Signaruf
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ARTICLE LV - - Manager(s} or Managing Membee(s)
The narne and address of sach Manegur or Managing Member i5 as follows

Mame and Address:

Title:

“MGR" = Manaper

“MGRM" 1 Managing Member

JOAGQUIN MOREYRA “MGR” ¥280 §W 108™ STREET, MIAMT, PL 33176
9380 SW 108™ STREET, MIAMI, FL 33116

JCAQUIN G MOREYRA “MORM"
STREET, MIAMY, FL 35176

ANDRES C. MOREYRA “MCQRM"

ARTICLE V: Effective date, if other than the date of filing,_OCTQOBER 30,2008 . (OPTIONAL)

{1 o0 affective dans [s lisead, the date must be specific and cannat be more than five business days prior

9380 Sw 108™

to or 30 days after the date of filing.)

REQUIRED SIGNATURE!
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yped ar printed name of signer
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