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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE T - Name:
The name of' the Limited 1iability Company is:

Aero Design Works, LL.C

{Must end with the words “Limited Liability Company. “L.L.C..

TorLLCTY

ARTICLE 1} - Address:
The mailing address and strect sddress of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

51 Acclaim at Lionspaw 51 Acclaim at Lionspaw
Daytona Beach, FL 32124 Davtona Beach, FL 32124

ARTICLE 1il - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company canniot serve as 118 own Registered Agent. You imust designate an individoal or

another busingss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Registered Agents Inc.
Name

3030 N. Rocky Point Dr., Ste. 150A

Florida street address (P.O. Box NOT sceeptabice)

Tampa r. 33607
City Zip

Having beers named ox registered agent wid w aeeept service of process for the ahove stured limired lability company ar
the place designated in thix centificare, Thereby accept the appoiniment s registered agesst und agree to act i this
capacity. 1 further agree to comply seirh the provisions of all semdies veluring 1o the proper and complete performance
of my duties, and 1am familiar with and aecept the obligarions of my position as regisrered wgent as provided for in

Chuper 605, F.5.
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Sorvmemrsmr R oistered Agent's Siguature (REQUIRED)
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