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¢ COVER LETTER
§

TO:  Registration Section
Division of Corporations

ILLA AERONAUTICS LLC
SUBJECT:

—es

Nam of Limited Liability Compuny

The coclosed Articles of Organjzation and fze(s) ure submitted for fling,
Pleuse return all correspondence concerming this mutter to the fallowing:

LORENA RDJAS

Nume of Persan

OSCAR A CABRERA P.A

-

FiemvCompany

28880 SW 164 AVE

Address

HOMESTEAD. FL 33033

City/State and Zip Code
scabrera@ibe lsaouth.ner

t-mail address: (1o be used for future annual report notification)

For turther information concerning this matiee, pleasc call:

OUSCAR A CABRERA 305 321-6207
ag b

Name of Person Arca Code Daytime Telephone Numbes

Enclosed is a check lor the following amount:

5!25 00 Filing Feu 3130.00 Filing Fec & L155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siutus Cenilicd Copy Certificute of Stagus &
(udditional copy is cnelosed) Certified Copy

(addinianal copy is enclosed)

ailing Address

Street Addeesy
New Filing Seciion New Filing Section
Division of Carporations Division of Corporutions
P.Q. Bux 63127 Clilton Bujlding
Tallahassce, FL 32314 2661 Executive Center Clircle

Tullubassee, FL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Namne: |
The nyme of the Limited Liabillsy Company is:

JLA AERONAUTICS LLC _.
{Must ond with the words * Limited Linbility Company, “L.L.C.." or *LLC.")

ARTICLE Il - Address:
The mwiling address and sireet address of the principal office of the Limited Liability Company is:

Principa! Office Address: Mailing Addregs:
U619 NW 33 STREET SAME
DAORAL FLORITIA 33172

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signuture:
{The Limited Liability Compuny cannot serve as its own Repistersd Agent. You must desipnaie an individual ors -
wnother business entity with an active Florida regisirmion.) M

The narme and the Florida street address of the registerced agent ares

JOSE JESUS LEON ACOSTA
Nanw
9619 NW 13 STREET
Fioride strect address (P, 0. Box NOQT aceepable)
DORAL ~ ~  FLORIDA 330172
City State Zip

Having been named ws reghstered qpeat ane 1o aceepr service of process jor the above staed Huited lability company at the
glace desiguated in this centificate, { hereby accept the appointutent g registered agent and agree to ge i this capucity. 1
titrther agree (o conply with the provisions of afl stulnies reluting 1 the proper and complete perfornance of my digties, and !
win fusmitior with und vevept the obligations uf my pusition as vegistered agent as provided for in Chapier 603, £.8,,

m%ﬁ Lot .-

chsn:mf Agent's Signature {REQLIRED)

(CONTINUED)
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ARTICLE IV~
The rame and addrass of cach parson autharized © manage and conrol the Limited Liability Company:

"AMBR" & Auythorized Member
"MGR" = Munager
MANAGING MEMBE JOSE JESUS LEON ACQSTA

9619 NW 33 STREET
DORAL, FLORIDA 33472

I

{Use anachmumt if necessary)

ARTICLE V: Effactive date, if other than the daw of filing: 0/00/2015

. (OPTIONAL)

{1f an cffective datc is listed, the dute must be specific and cannot be more than five businecs duys prior to or 90 days after
the date of fing.}

Note: 1Fihe daie ingected in this block does not meel the applicable statutery filing requirements, this date will not be jisted as
the docuinent’s effective dare on che Depactment of State’s records.

ARTICLE VI: Qther provisions, il 2ny,

THE COMPANY IS ORGANIZED FOR ANY LEGAL AND LAWFUL PURPOSE FOR WHICH A LIMITED
LIABILITY COMPANY MAYBE ORGAMNIZED PURSUANT TO THE ACT

BEQUIRED SIGNATURF;--

_t/*":f.,-"ﬂf“ "’w-;si&/_..

i z

/ Signature of » membuer or an authorized representative of g ncmber.
This document is exetuted in acvordance with section 605.0203 (1) (), Florida Statutcs,
1 am aware that any false information submitred in a document 1o the Department of State
constitutes a third degrec feluny as provided for in s.R17.155. F.8.
JQSE JESUS LEON ACOSTA
Typed or printed name of signee

I.‘ilinl’ E:t!'
3125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certilied Copy (Optional)

§ 500 Certificate of Status (Qptivual)
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