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COVER LETTER

S
T3: Registration Sechion
Division of Corpurations

Atr Precision Solniions, [LL.C
SURIECT:

Name ol Limited Lighility Company

The enclosed Articles of Organization and [ee(s) are submitied tor tiling.
Please return all correspondence concerning this matter 1o the fullowing:

John Adel Aziz

Name of Person

Atr Precision Solutions, LILC

Firm/Compaay

12931 Solola Way

Address

Trinity, FL.. 34655-7248

City/State und Zip Code
Tohnur@hounail.com

E-mail address: (Lo be used Tor future annual report notification)
For further information concerning this matter. please call:

John Adel Aziz S8 051-8224
at | )
Nume of Person Area Code Daytime Telephone Number

Enclosed 15w check Tor the following amount:

D$I3S.UU Filing Fee Dsuu.(m Filing Fee & D$155.uu Fiting Fee & SI.G().UU Filing Fee,
Certificate of Status Certified Copy Certiticute of Stutus &

(additional copy is enclosed) Cenified Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Chiton Building

Tallabassee, F1 32314 2001 Exccutive Center Cirele

Tulluhassee. FI. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Alr Precision Solutions, LLILC

(Mustend with the words “Limited Linbility Company, “L.L.C..7 or "LLC ™)

ARTICLE 11 - Addruess:
The mailing address and street address of the principal otTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12931 Solola Way, Triniiv, FLL 346583-7248 12931 Solola Way, Trinity, FLL 246355-7248

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individuul or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

John Adel Aziz

Name

12931 Solola Way
Florida street address (P.O. Box NCT acceptable)

Trinity il 346355-7248
City State Zip

Having been named as registered agenn aned i aceepr service uf process for the above swated fimnited Fabifin: companty ar the
place designated in this corrificate. Dherehy aceept the appoinment g registered ugent and agree to act o this capacity. |
fiether agree to comphowith the provisions of all senes relating @fihe proper and compleie performance of nn dudics, and {
am familiar with and aceept the obligations of nv positiog afsicred agent as provided for in Clapeer 603, F.8..

(0/24/1¢

Re;ﬁ?r il :’\gcm's Signature {REQUI[{ED)

{(CONTINVED)
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ARTICLE V-
The mone and address af each person authorized wo manage and control the Limited Liability Company:

Titles e s ; N
"AMBR” = Authorized Member
"MGR" = Manager

AMBR / MOGR John Adel Aziz
12931 Solula Way, Trinity, F1L 34655-7248

(Uze anachment il necessary)

ARTICLE V: Eftective date. if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed, the date must he specitic and cannot be more than five business days prior to or 91 days afier
the date of filing,)

Note: [lthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docament™s elfective date on the Departiment of State’s records.

ARTICLE VI Other provisions. ifuny.

d

REQUIRLED SIGNATURL

(0/24 /16

Signature of a m nber or an autherized rv|)rvs(:mmi\‘c of & member.
This document is execyfied in accordance with section 605.0203 (1) (b). Florida Swtutes.
[ am aware that any lalse information submitied v & document to the Depurtment of State
constitates & tird degree felony as provided Tor i s.817.155, F.8.

John Adel Aziz

Typed or printed name of signee

Mlinge Fees:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Centificate of Status {Optional)
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