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SUNSHINE C()RPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE  5/29/2018

ENTITY NAME AEROEXPORT, LLC

“WALK IN*®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXXX Pl Copy
561‘%4'&4’ 50‘/7#
Certificate af Status

VPLUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&r&ﬁu{ &ygy a{f Arte & Aneadmerte
&mf&m a(f ?aaa’ f&‘axaﬂiy

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 CHECK #4858

Floase cal? Tina at the above number faﬁ any 188aes 0r COncerns, 72445 poa 5o nuch!




ARTICLFS OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The nare efthe Limited Liability Company is:
Aeroexport, LLC
(Must contain the words “Limited Liability Company, “1L.L.C" or "LLC.")

The mailing address and strest address of the principal office of the Limited Liability Compuny is:
Mailing Address:

ARTICLE [ - Address:
4901 Woodtands Blvd.

Principal Office Address:
Tamarac. FL 33319

4901 Woodlands Bivd.
Tarnarac. FL 3133119

ARTICLE 111 - 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 business entity with an active Florida registration. }

United Corporate Services, Inc,

The name snd the Florida street address of the registered agent are:
Name

9200 South Dadeland Blvda,, Ste. 508
Florida sieeet address (P.0. Box NOT sccepable)

Miami Florida 33156
City Slate Zip
Herving been named as registered ugent and tv accept service of process for the chave staied limiied liablline company ar the

Flace designated inhis certificate. | hereby accept the appointment as regiswered agens and agree to act in this capacity. !
Surther agree to comply with the provisions of all siules refoting to the proper and complete perfornance of my duties, und |

am jomiliar with and accept the obligations of my position as registered agent as provided for bt Chapter 603, F.S.

o Registered Agent's Signature {REQUIRED)

M el B Bave Presislonf
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"The name and address of vach person autherized to menage and conirol the Liniited Liability Compeny:

ARTICLE V-
Title; N s
"AMDBR" = Authorized Member

"MGR" = Manager
AMBRMOGR Julien Lattore
4901 Woodlands Bivd. .
Tumarag, FLL 33319

AOPTIONAL)

(Use anachment if necessary}

ARTICLE V: {ffective date. if other than the date of filing:

(IT an effective date is listed, the date must be specific and ennnat be more than five business doys prior to or 90 days after
hote: 1fthe date inserted in this biock dues not meet the applicable statuiory filing requirements, this date will not be listed as

the date of filing.)
e dovument’s effective date on the Department of State™s records.

ARTICILE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Signature of 2 member or no authorized representative of & member.
This document is executed in accordance with section 603.0203 (1) (0), Florida Statutes.

[ an aware that any talse information submitted in & document to the Depaniment of State
coastitutes a third degree felony as provided for in 5.817.335, F.5.

Shawn Quinn, Fsq.
Tvped ur printed name of signee
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125,00 Filing Fee for Articles of Qrganization and Deslgnation of Registered Agent

s .
£ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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