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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized 1o execute and file these Articles, hereby
certifies that: '

ARTICLE I — Name
The name of the Limited Liability Company is Avionics Prime, LLC.
ARTICLE Il ~ Address

The mailing address and strees address of the principal office of the Limited
Liability Company is 1650 Margaret Street, Ste. 302, PMB 187, Jacksonville, Fiorida

32204,
Acrticle TII — Registered Agent, Registered Office

The name and the Florida street address of the initial registered agent are Peiney
Allerton, 2754 College Street, Jacksenville, Florida 32205.

Article IV — Management:

The Limited Liability Company is to be managed by a member or members and
is, therefore, a member-managed company. The name and address of each person
authorized to manage and contrel the Limited Liability Company are:

D. Todd Alerion
2754 College Straet
Jacksonvijle, Floridz 32205

Peiney Allerion
2754 College Strest
Jacksonville, Florida 32205

IN WITNESS WHEREOF, we have signed these Ariicles of Organization us 2
member or as gn authorized represenwtive of 2 member and acknowledged them to be

my act thiss day of February, 2014.
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{In accordance with §605.0203(1)(b), Fiorida Statutes, the execution of this
document by the undersigned conastitutes an affirmation under the pepaltics of perjury

that the facts stated herein are true.)
D"‘“/"\ Q

Peiney Allerton

DW Gltt=

D. Todd Allerton

P

STATEMENT ACCEPTING ABPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registersd agent 1o accept service of process
for the above stated limited liability company at the place designated in this statement. I
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and T am familiar with and accept the obligations

of my paositian as registered agent under Chapter 6§05, Florida Statutes

{In accordance with section §605.0203(1)(b), Florida Statules, the execution of
this statement by the Registered Agent constifutes an afficmation under the penalties of

perjury that the facts stated herein are true.)

Peiney Al.lerton
“Reglstered. Agent?. ~
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