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COYERLEYTER

TO:  New Filing Section
Divhslon of Corporations

] Asteria Propulgion, LLC
SUBJECT:

Name of Limited Liability-Company

“The enclosed Artickes of Organization and fee(s) are submitted for filing,

Please rétum all eorfespondence concerning this matter to the following:

Janis Penmem

Name of Persean
Baker & Hostetler LLP

Firm/Company
1030 Connecticut Ave., NW, Suite 1100

' . Address
Washington, DC 20036
Clty/State and Zip Code
jpenman@bakeriaw.com

B-mail addrass: (to be used for future annual report notification)

For farther inforimation concerning this matter, please call:

Janis Penman 202 &61-1622
at (. )

Namg of Person Area Cade Daytime Telephone Nimber

Enclozsed is o check for the following amount:

$125.00 Filing Fes 130,00 Fillng Fes & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status 'Certified Copy Certificate of Status &
(edditional copy i§ enclosed) Certified Copy
(edditional copy is enclosed)
Malligg Addlcess Btreet Addresy
New Filing Section New Filing Section
Division of Corporations Division af Corportations
P.C. Box 6327 Clifton Building
Tallahasses, FI, 32314 2661 Executive Center Circle
Tallahasses, FL. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

ARTICLEI - Name: .
The name:of the Limited Lisbitity Company is:

Asteria Propulsmn. LLC
(Must st contaim the words “Limited Liability Compeny, “L.L.C.," or “LLC.")

ARTICLE i1 - Address:
The maiiing address and street address of the principal office of the Limited Liabllity Company is:
Erincipal Qffice Address: Mnifing Address:
2304 Briarcliff Rd. Same,
Panama City, Florida 32405

ARTICLE U1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canmot serye as its own Registered Agent. You must designate an idividual or
another business entity with an active Florida registration.)

The name and the Floridn street address of the rcgisir;cd agent ave;

C T Corporation System
Name
1200 South Pino Island Raad
Florida street addreas (B.O. Box NOQ'T acooptable)
Plantstion, Florida__ 33324
City State Zip

Having bean named vs registered agent and 1o accept service of process for the above stated limited liability company at the
place destgnarad t this certificate, I hereby accept the appointment as registered agent and agres fo act in this capacity. |
Jirther agree to comply with the provisions of ail stavtes vélating fo the proper and camplete perforntance of my duties, and I
am famtiliar wirth and accept the ob! 1gent as provided for in Cbap.rﬁti 03, FS.

adonna Cuddihy
Assistant Secretary
Registered Agent's Signature {@)
(CONTINUED) .

By:
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Note; 1fthe date inserted in this block does not mest the applicable statutory fifing requirements, this date will not be lissed as
the document's effective date on the Department of State’s records. .

ARTICLEIYV-

The name and addvess of cach person authorized to manage und control the Limited Liabitity Company:
*AMBR" = Authorized Member .
"MGR?” = Manager
AMER Jonathan Protz i
2804 BriarclHT Rd; i
- Panama City, Florida 32405 - i
1
|
|
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) :
{fan effective date s listed, the-date mum be specific and camnot be more than five business days prior to or 50 days after: ;
the date of filing.) Il
l

ARTICLE VI: Other provisions, if any.

BECUIRED S5IGNATURE: é 24 f —‘z?f ’ |

are of o member or an authorized representative of 4 member,
This d ent is execited in eecordance with seetion 605.0203 (1) (b), Florida Stanses.
1 arn dware that any falke information submitted in 2 dooument to the Depariment of Statc
canstitutes & third degree felony as provided for inz.817.155, ¥ 8.

Jonathan Protz

Typed or printed noine of signee
Ellinz Feas
$125.00 Flling Fee for Articles of Organization and Dosignation of Reglstered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificats of Statns (Optional)
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