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ARTYCLES OF ORCANIZATION FOR FLORIDA LIMITED LAABIL ITY CONMPANY
ARTICLE L - Nam¢:
The name sfThe Limited Lisbitity Compuny is:

Asatronics. LLC
(Must end with the words "Limited Liability Company, "L.L.C..”" or “LLC.")

ARTICLE Al - Address:
The mailing address and sreet address of the principal office of the Limited Liability Company is:

Principal Otfice Addrusy: Malling Agdress:
d88aNW asth Coum Suite 108 f 1
Daral F|, 33172 Doral FIL_23172

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

(The Limited Liability Company cunnot serve a$ ils own Registered Agent. You must designiate an individual ar
anather business entity with an active Florids registeation )

The nune and the Florida sueet address of the registered agem sre:

Jarnette Rodrigues

Name
1985 NW B&th Court Suitg 101
Florida street address (P.O. Box NOT weeptable)
Doral FL 333172 Fl.
City Zip

Herving been named as regisiered egent and (o aeecr service of prrocess for the ubove siated limited buhility compuny at
the place designated In this cerrificate, [ hereby accept the gppointmient us registered agent and agree 1o act [n this
eapaciy. {jurther agrea1a comply with she provisions of ull statutes refaring to the proper and complute performance
af my duties, and [ am fumitior wigh and uecept the obliganons af my position as registered ageniz as provided for ia

(CONTINUED)
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ARTICLE IV- .
The aame und address of each person autharized W manage and convrol the Limited Liability Company:
Title: ane and Address:

“AMBR" = Aulhorized Member
"MGR"™ = Manager
MGR Spytak SAC
Caile Tinajpnes No, 181 Oficina 501

%mzmw__
MGR Steghang Raul Bianghy

FQ Box 310444
Miami_FL 33231

(Vse attechmeat if nesessary)

ARTICLE V; Effective date, if other than the date of filing' . (OPTIONAL)
(If an effective dute is listed, the date must be specilic und cannot be mare than five business days priar to or 50 days after
the date of filing.)

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: - 7

Signarure of 4 2 ; mber.

(Ln accordance with section GF5.0203 (1) (b), Florida Statutes, the execution of this document
constimies on affirmation uider the penaltics of perjury thur the facs stated herein are tus,

1 amn aware that any false infortpution submiteed in @ document so the Depactment of State
vonstiutes a third degree felony as provided for in 5.817.133, F.8.)

ianch;
Tvped or printed name of sigree
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