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| CRETARY OF g
ARTICLE OF ORGANIZATION L-AHASSEE Fi Uré iga

OF

AIRCRAFT PARTS GROUP LLC

L undersigned hereby subscribes to these Articles of Qrganization for a Limited
Liability Company under the Laws of the State of Flonda.

ARTICLE L
The name of this limited liability company is:
ATRCRAFT PARTS GROUP LLC
ARTICLE Y

The mailing address of the principal ‘office of this limited liability company shall
be 1470 NW 107" Ave, Suitc E, Miami, Florida 33172 and such other place or places ns
the members from time to time may determine,

The name and address of the initia! regisicred agent is:

Evelyn Chaponick 1470 NW 107" Ave
Suite E
Miarnt, F1. 33172

-ARTICLE IIT

The period of duration for the limited liability Company shall be perpetual unloss
sonner dissolved in accordance with the laws of the State of Florida. The date of
existence shall begin upon the filing of these Articles of Organivation and upon
aceeplance by the Scerctary of State. This limited liability company may engage io any
nctivity or busincss permitted under the Jaws of the United States and the laws of the
State of Florida. Without limiting any of the purposes, powers and objects of this limited
liability company it is expressly declared and provided that his limited hability company
shall have power in carrying on its own business, or lor the purposc of aceomplishment
of any of the purposes or atthinment of its abjects, to makc and perform contracts of uny
kind and description and to do any and all other acts, to exereisc any and all powers erther
ax principal, agent or broker, conferred by the laws of Florida upon limited liability
companies, and which a partnership or natural person could do und exoreise, and which
now gr hereafler may be authorized by law.
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ARTICLE IV

The Limited .Li.ability r;:qmpqny shall be mannged by the members with voting
POWCE Prorate ta thclr'mu.ere?t. I'he right and duties of the rembers shall be sct forth in
the. regulations of this limited liability company, which are incorporated hervin L
reference, ; '
The names and nddresi#es of the initial members of this limited liability cumpuny

are:
Pore Chaponick 1470 NW 107th Ave

Suitc E

Miami, FL 33172
Jesus Amayn 8001 W 26 Ave

Suite 3

Hialeah, FL 33016

The names end addresscs of the managing members are:

Dore Chaponick 1470NW 107th Ave |

Suite E
Miami, FI, 33172

-

B001 W 26 Ave
Suite 3 :
Hialeah, FI. 33016

Jusus Amuya

ARTICLE ¥

{n the event of withdrawal, retirement, bankaptey or dissolution of a member. or
the occurtence of any other cvent which teyminates the continued membership of 2
member, this limited liability company shall remuin in existence and contirus in business
purduant 1o the applicuble provisions of the regulations.
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ARTICLE VI

T_h‘c mentbers ol the limited Mability Company shall adopt regularions contuinirg,
ull provisions for e regultion and manegement of this company, which ~hall be
conaistent with the law or these anicleg,

ARTICLE VT

. A membar's inlcrest in this limiled Jabfity comipany may b Imansterrcd only
with the wnthimous writter consent of ¥l rern=ining members it the Leansferee intends w
bruome a tacwher, - ‘

ARTICLE vill

‘These arlickes may be moonded a1 any time by the upanimons conxent of the
mebers os deamod appropriate (o facjlitste the accompliskient of the purpose of thw
Himitsd Linbiity Company, snd the amendment shall be executed ami duly Rled wilh fhe
Florida Department of State.

be undersignad authorized represcamatives Dore Chaponick and Jesus Amaya
members of Aireratt Parts Group LILC
Deposes and sayy: L

i

The abuve named lunited liab{lity Conipany has rwp members.

120d Repwse?u‘.v of Mewmher

4
* (
S

Siymature of Authorized Represcm'c.“f Membex

— 08U Amaya 1.
Naine of Aathorized Representstive of Member

—

—~——

“-'_—! ..
Signature of Authorized Representotive of Member
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CERTIFICATE OF DESIGNATION OF
RECTST“ERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF

SECTION 608.415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED
OFFICE/REGISTERED AGENT. IN THE STATE OF FLORIDA. '

The name of the limited liability company is;
!
AIRCRAFT PARTS GROUP LILC

ey

B

The name and address of the registernd agent and office is: - =3
oy

i

. 3

Evelyn Chaponick ‘g?,z’s
1470 NW 107th Ave m=
Suitc B T
Miami, FL 33172 %;
} -%-5'_-—;1‘

Having been named as registered agent and to nccept service of process
for the above stated limited lishility Company at the place designated ip this
cortificato, | hersby uccapt the appointment as rt:[,:blure'd agent and agree to adl in

this capacity, T further agree to comply with the provisions of all statues relating
to the proper and complete performance of my duties, and | am familigr with and
accept tho obligations of my position as registered agent.

dig o it

sq,natu.ro of Refpistered A;,ml

./
/

Date
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