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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: :Yd: 3 (X&Qo‘apﬂkﬁlﬁ/ QO NS v\,\é\'&ﬁ&iﬁ) LA Q.

. - e
Name of Limited Liabtlity Company

The enclosed Artictes of Organization and fre(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sorc\&e, T Rodrauwe .

Name of Person

Firm/Company

4456 SW 213 Dryeert

Address

Cuxlex Gau, F L 2 2\%9

('il}@alu and Zip Code

O3 14055 @ woruo.  pm

I:-mail address: ito be used™or future annual report notificaiion)

For further information concerning this matter, please call:

Tovoe Rodngueta Ko, AT - 37

ivame of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

DSI-’-F-UU Filing Fee Dsuu.uu Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

#\ P%me“:x_ WoLSS WO bq__o\ {additional copy is enclosed}
© Freviowsl \&

Mailing Address Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FIL 323010



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2017

JORGE J. RODRIGUEZ
9950 SW 212 STREET
CUTLER BAY, FL 33189

SUBJECT: J & FE AERQOSPACE CONSULTANT, CORP.
Ref. Number: W18000077743

We have received your document for J & E AEROSPACE CONSULTANT,
CORP. and your check(s) totaling $185.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name in section 1 not active.

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questioné concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist li Letter Number: 317A00000452
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

T & & Penospace Co r\ﬁuﬂc’rxfdﬁéjukf-/

{Must contain the words “Limited Liability Company. “1.1.C.7 or “LLC.)

ARTICLE I - Address:
The mailing address and sireet address of' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Q05D SW o D OBD 50D 2z S -
QO eac DA F _Ctles Pravwe, L
25\ B >89

ARTHICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bhusiness cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are: . .
el — . . 'I‘ =~
. _>ch“‘?_— B Ro&w{ L%\.US.‘J—» LTe e
U —— -
ame o

AN SO 5SW e SX-

Florida street address 1.0, Box NQ'T acceptable)

Cutl\ e Vo  FL 2,25\ 4

Ciy State N Zip

Having been mamed as registered agent and 1o accept service of pro s for the above siated limited Lubilin: compeany: ai the
place designated in this certificate, | hereby aceept the appaoiniment as regisierd agent and ggree to act in this capucin: |
Sirther ugree o comply it the provisions of il statues retating 1o the proper and complete performance of v duties, and 1
com fumitiar with and uccept the obligations ufm_l'pu.\'f?;wrnr)'egi. lervd agent us provided for in Chapter 603, 1.8

/s
\—‘chis!cr&iw Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The namie and address of exch person authorized to manage and control the Limited Liability Company:

"AMBR"” = Authorized Member
o .
coe. 3 Rodoigued
_ASH VS o X

"MGR" = Manager .
LV =
AN C i ad i _[Roche

Cu D@%F_E%lgﬂ

—.

{Use attachment it necessary)

ARTICLE Vi Effective date. if other than the date of filing: AOPTHONALY)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 davs after
the date of filing.)

Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements., this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions., if any,

Sighature of Fmembeloran authorized representative of a member,

This ddcument is executed in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provaded for in 817,155, IS

__Soxc g:_ﬂ-_R_o_c_:Q_Cl%_w_ﬁ%z:_

Typed or printed name of signe

Filing Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) Q
§ 500 Certificate of Status (Optional) ':y( Cg e S e C/&'o “©

pw‘e\u‘owé““g



