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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED JIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liebility Company is;

MAA Group Enterprises. LLC

{Must end with the words “Limited Liability Compeany, “L.L.C.7 or “"LLC.™)
ARTICLE II - Address:

The mailing address and street addrass of the pringipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addregs:
2349 NW 74th Avenue P.0. Box 145396
Miami. FL Corzal Gables, FL 33114

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florlda registration.)

The name and the Florida sest address of the registered agent are:

Susana R. Gruseninger

Name
267 Minorca Avenue. Suite 100
Florida street address (P.0. Box NOT acceptable)
Corel Gables, FL 33134
Chy State

Zip
Having been named os registered agens and o aeeap! service of process for the abave stated limited liability comparny ot the
place designared ir this cerfificate, I hereby acceps the qppointmen: as registered age=nt and agreg fo ac! In tafs capachy. J
Surther agrae (0 comply with the provisions of all st
am familiar with and accept the obligadons ¢f my p

edcompieis parformance of my dulies, and |
prvided for in Chegter 603, F.S.
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EaX No, P. 003/003
ARTICLE Iv-
The name end address of each persen authorized to manage and control the Limited Lishility Company:

i Name and Address; =
"AMBR” = Authcrized Member - puld __
"MGR" = Manager . ™ :
AMBR Adra Investments, LLC =SB = S

1627 Brickell Avenus. #407 im {\‘J
Miami, FL 33129 Tk .
A " ML BB b
AMBR, Aerospace Services International. LLC L _:E Rl
2349 NW T4th Ave L o
Miami, FL 35122 CITL
e P
AMBR MRO Ventures, LLC o
3739 Colling Avenus, N204
Miami Beach FL 531448

(Use antachmient if necessary)

ARTICLEV; Effective date, if cther than the dare of filing:

. (OPTIONAL)
(If an effective date Is Hsted, the date st be Specific and cannot be more thay five business days prior fo or 90 days after
the date of filing.)
Note: Ifthe date insérted in this block does not mees the applicable statutory filing roquirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, {f anv,
This is 2 Member Manased Limited Liabillty company

The Membership Iuterest in the company is as fallows: Adm Invesmnents, LLC 25%: Aerospace Sarvices [ntarantional
LLC 25%: and MRO Ventures. LLC 50%

TN
: : Lypl_\ %
20\ WA /\ /
“~_Sigfature 57 &

member or an df grized representdtive of
This document is executed in agcordgncs with section 663.0203 (1) (
{ am aware that any false informerion §ubittad in 4 document to the De
constliutes a third degree felony as provided for in .817.155, F.S,
Authorized representative: Susana R. Qrueninger
Typed or printed name of signes

ember.
Florida Statutes,
ent of Stata

Eiline Feet:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opvional)
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