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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE 1 - Name:
The numc of the Limited Liability Company is:

CST Flight Systems, LLC
(Must end with the words “Limited Liabifity Company, “L.L.C.." or "LLC.™

ARTICLE I - Address:

The mailing address and street address of the princips! office of the Limited Liability Company is:
Pringipa) Office Address: aili o

1040 All Baba Avenuea 427 SW 77th Avenue
Opa-Locka, FL 33054 Miami, FL 33144

ARTICLE 11! - Registeced Agent, Registered Office, & Registered Apent's Signatore; .
(The Limied Liability Company cannot serve 35 its own Registered Agent. You nust designate an mdw'.duaror{ )

another business entity with an active Fionda registration.) r {“'.’: ?‘-
= - T
The name and the Florida strect address of the registered agent are: 3{_: i :{: ¢ ﬂ
:L-._, :-»5 P
. . b 1 e o
Ricardo M. Leiva %’B oW t
Name Il -
M- e v
427 SW 77th Avenue AT
Florida street address (P.O. Box NOT accepiable) AR ol
- R — RN
. : i =
Miami FL. 33144 ST o
City Zip A

Huaving been numed us registered agent and 10 accept service of process for the ahave stuted lwited liability compny ar
the place deyignated in this certificaie, | hereby accept the appointment ay registered agent and agree (o act in ihiv
cupaciny, | firther agree rta camply with the provitions of all statwies relating to the proper amd complese performante
uf my dutivs, und { am familior with and aecept the obfigutions of my pusition as registered agent us provided for in

Chapter 605 F3.

Regislerat] Agent’s SignaurgAREQUIRED)

Ricardo M. Leiva
(CONTINUED)
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ARTICLE 1v-
The name and address of each person mnthorized to manage and control the Limited Linbjlity  Company:
Title; a ress;
"AMBR" = Authorized Member
"MOR" = M
MGR ansger Ricardo M. Leiva
427 QW 7Th Avenug
Miami, £ 33144
¥ o
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{Use attachment if necessary)

ARTICLE V; Effective date, if other than the dale of filing: . {OPTIONALY
{¥f an effective date by listed, the date must be apecific and cannot be more than five business days prior to or 90 days sfter

the date of filing.}

ARTICLE VI: Ouher provisions, if'any.

REQUIREP SIGNATURE; e
Ao
EH 1_'-.‘{!?-5;"',!(;‘.-9 L
Signature of a memhbpt or an authoriped fepresentstive of a member.
{In accordance with section 803.0203 (1) (b), Floftd Statutes, the execution of this document
canstitutes an affinmation under the penaltles of perjury that the facis slaicd herein pre true.
[ am aware that any falsz information submitted in o document to the Departinent ot State

constitutes a third degree feiony as provided for in 5.817.155,F.8.)

Ricardo M. Leiva
Typed or primted name of signee
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