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ARTICLES OF ORGAMNIZATION FOR FLORIA LEMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabiliry Corpany is:

FIRST AVIATION SYSTEM TECH. LLC

{(Must contain the words “Limited Liability Company, “LL.C.,” oz “LLC.)

ARTICLE II - Address:
The mailing address and strect address of the principel office of the Limited Lisbility Company ts:
Principal Office Address: Mailing Address:

12905 SW 42nd STREET
STE: 210

12905 SW 42nd STREET

ST=: 210

MIAMI, FL 33175 MIAMI F1I, 33175

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signatare:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designaie an ndividual or

another business entity with an active Florida registration.)

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

REIMUNDO BAILE

Name

12905 S'W 42sd STREET STE; 210
Florida street adéress {P.O. Bax NOT acceptable)

MIAM] FL 33175
City State Zip

p.2

12 ADN 6L
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Having beer numed as registered ugent and o accep: service of process for the above stated limited liability company at the
place designazed in this certficate, ] hereby accept the appointment as registered agent and agree 1o agl in this capacity. [

further agree o comply with the provisions of afl statuies reloting ; per and compiete performance of my duties, and [
am: familiar wish and accept the obligadions of my position as regisiered )guv as provided for in Chapter 605, F.5..

t
- =y /2'57

Rc}(ffed Agert’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV~
The aame and address of each person authorized to manage and control the Limited Liability Company:
Title; N p y .

"AMBR" = Authorized Member

"MGR" = Manager
MGR

REMUNDO BAILE

12605 SW 42pd STREET STE: 210
MIAMI F1 33175

{Use attachment if necessary)

ARTICLE ¥: Effecrive datz, if other than the date of filing: 010172020 . {OPTIONAL)

(If an effective date is listed, the date st be specific and cannet be more than five business days prior to or 90 days after
tbe date of filing.)

Note: If the date inserzed in this block docs not meet the applicable statutory filmg requirernents, this date will not be listed as
the docurmen:’s effective date on the Department of Sate’s records.

ARTICLE VI: Other provisions, if any.

REOQVIRED SIGNATURE:

blgnnmre of a member or an suthorized xepresentative of a member.
This document is exectted in accordance wtth gaction 605.0202 (1) (), Florida Stahutes.
[ am aware that any false information i cument to the Department of State
constitutss a thxrddegrce felonyas p $17.155 F.5.

KEIMUNDO BAILE

Typed or p?/‘éd nare ofsagm:c

$125.00 Filing Fee for Articles of Organization and DQSI.gn:‘IﬂOl‘I of Repistered Agent
$ 30.00 Certified Copy (Optional)

S £.00 Certificate of Smtus (Opional)




