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March 30, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL. 32301

Re: Order #. 9941198 SO
Customer Reference 1:  03/29/2016 to 02/28/2017
Customer Reference 2. None Given

Dear Secretary of State, Florida :
Piease obtain the following:
AreoMod International, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fuillillment Specialist
Connie.Bryan @ wolterskiuwer.com

. Wolters Kluwer
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COVERLETTER

TO: Registration Section
Division of Corporations

AegroMod Imernational, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return al! carrespondence concerning this matier to the following:

Nicholas Bart

Name of Parsan

Adler Murphy & McQuillen, LLP

Firm/Company

20 S, Clark, Sujte 2501}

Address

Chicago. L 60603

Cin/State und Zip Code
gary.girard@aeromod-int.com

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

For further information concerning this matier, please call:

Nicholas Ban 312 422-5712
ad )
Nume of Person Arga Cuonde Davtime Telephone Number

I:nclosed is a check for the foliowing amount;

DSIES.()O Filing Fee 3130.00 Filing Feo & 515500 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Satus &
Ladditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New [iling Section New Iiling Section

Divisiva of Corporations Division of Corperations
PO Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Eavcutive Center Cirele

Tatlahassee. F1. 323(31

FLNSY w b 2805 Waoliem, Klywer Umline



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

AeroMod International, LLC
(Must end with the words “Limited Liability Compuny, "L.L.C.. or "LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:

100 Aerospace Drive

100 Aerospace Drive
Unit 6 Unit 6
Melboumne, Florida 32901

Melbourne, Florida 32801

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Sigauture:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Floridy registration
‘I'he name and the Florida street address of the registered agem are:

C 1 Comoration Svsem
Name

1200 South Pine 1sland Road
Florida street address (P.0. Box NOT acceptable)

33324
Zip

Plantation, Flonida

City State

Having been numed as registered agent und tv accept service of process for ihe ubove stared limited fiability company at the
place designared in this certificaie, | herehy accept the appainmem as regisiered agent and agree 10 act in this capacity. |
Siwrher agree to comply with the provisions of all staintes relaiing w the proper aml complete performance of my duties. and 1
am familiar with and accept the obligations of my pasition as registered ageni as provided for in Chaper 805, F.S.

C T Corporation Sysiem

By 96’\% @@_ James Halpin, Assistant Secretary

Reb’istered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV.
The name and sddress of each person guthorized W manage und control the Limited Liability Company:
n[-. l . ‘:‘am: anﬂ adll::sﬁ'
“"AMBR" = Authorized Member
"MOIR" = Manager
Managcr Daniel Bureess
100 Agrospace Drive, Unit 6
Melbourne, Florida 32901
(Vse attachment if necessary)
ARTICLE V: Uffective date, if other than the date of filing: April . 2016 JORTIONAL

{IT an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note; i the date inserted in this block does not meet the applicable statutorns iling requirements, this date will not be listed as

the document’s cifective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. it any.

IGNATURE:~,;
RBEQUIRED SIGNATL }TM

AN

Signature of a member or an authorized representative of a member.,
This document is exccuted in accordancy with section 605.0203 (13 (b), Florida Statutes,
1 amn awire that any False inlormation submitted in 4 document to the Department of State
constitutes a third degree felony as provided for in s.817.135. .8,

Danicl Burgess

T'vped or printed name ot signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Qptioaal)
§  5.00 Certificate of Status (Optional)
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