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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AERO INNOVA L.L.C.

(Musl ond with ths words “Limited Liability Compsny, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Addygss: /
/9 B20 . B ST
_LEs d 2L

/9870 WVus. B* ST
p— =4
FEAERONE /68 o/, 27029

F(. 23029
_ ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve 4s its own Registered Agent. You must dosignate an individual or another
business entity with an active Floridn registration.) o, .
' S e 2
The name and the Florida street address of the registered agent are: 50
. ” - vre &
Oscar (. LoPe® 25 &
N Name ‘Eg _“"S _—
\Zf ~+ Mo e
JGRZ0 A . £ < e
Florida street address (P.O. Box NOT acceptable) g _‘2 <o
D -
S
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Pevproie Pusn, , 22029

City, Stato, and 2ip
ick af process Jor the above ytated Limited
. | hereby accep! the appointment as

Huving been named as registered agent and to accgpt s
liability company at the place designated In thiy cerri
registered agent and agree to act in this capacity T further agree to comply with the provisions of all
statutes relating to the proper und complete pefformapfe of my duties, and I am familiar with and,
 afent as provided for in Chapter 608, F.S..

accept the oblipations of my position as

Rogistered Agent’s SMUH{BDJ
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ARTICLE IV- Manager(s) or Managing Member(s):
:The name and address of each Manager or Managing Member is as follows:
Name and Address:

Tide:
"MGR" = Manager
"MGRM" = Managing Menibor
_MGpM CARLOS  APARIG  MAROGI(
CIRIEADA OF  [HotTA 1h E¥
OfoTa BAR ¢ £1 0nvA
MG-R M SANORA___ MARST _ TALRUALLA
LR \ERA _PE  pogTa__ Ya (Y
O :
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more Ihan five business days prior
to or 90 days afier the date of filing,) .
. oy
=5
REQUIRED SIGNATURE: >
&)
[ 7,9 =
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/1 i mx
ek ¥r an autherized represcotative of a member, ;' 4
. Tw
5
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Slgnature o
{(In nceordangd Avith section 608.408(3), Florida Statutes, the execution
t constitutes an affirmation under the poneltios of perjury

of thiz doc
that the facts stated berein are rue.)
MAwdo 1,

CMat .. ARG
Typed or printed pume of signes

Filing Fees:
$125,00 Fllilng Fec for Articles of Organization and Designation

of Reglstered Apent

$ 30.00 Cortified Copy (Optional)

$ 3,00 Cortficate of Sratus (Optivnal)
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