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COVER LETTER

TO: New Filine Sectinn
Division of Corporations

WAKLE WINGS AEROSPACE LLLC
SUBIECT:

Nume ot Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted Tor filing.
Please return all correspondence concerning this matter o the following:

RODIOEFO SALCNON YANEZ MORAN

wame of Persan

WAKE WINGS AEROSPACTE LLC

Fitnv Camgns

TAIENW AT ST #2053

Address

PLANTATION T1. 33317

Citv/State and Zip Code
PROFESSIONA LS CON TACTG GMALLLCON

E-mail address: (to be ased for fiture annual report netincationy
IFor further information concerning this matter. please call:

RODOLFOYS YANEZ MORAN 754 RISKER(LY !
atd )

Numy ol Person Area Code Druasiime Telephone Number

Enclosed is a cheek for the folloswing amount:

=1 25.00 Filing Fue TIS130.00 Filing Fue & CIS135.00 Filing Feu & 516000 Filing Fee,
Clrtilieate of Status Cerlied Copy Certificiie ol Slatus &
(additionzl copy is enelosed) Certitied Copy

Cadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Privision of Corporations
IO, Box 6327 Clifton Building

Talahassee, FU 32514 2661 Fxecutive Center Cirele

Tulluhassee, Fi 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTIY COMPANY

ARTHCLE |- Name:
Uhe nume ol the Limited Liahilits Company is:

WAKE WINGS ABROSPACE LLLC
(M ust conatin the words “Linvited Liability Compuny, =L L C 7o “LLOCT

ARTICLE N - Address:
The mailing address und strevt address o the principal office of the Limited {Liability Company is;

Principal Office Address: Matline Address:

FAZ0NW T N =203 FA30NW AT N A0,
PLANTATION FI, 33317 PLANTAHONT, 3

|
‘1 3l

ARTICLEAN - Registered Agent, Registered Office. & Registered Agent’s Nignature
Clhe hmited iabitine Company camnnt serve as its own Registered sgent You must designate an individual o

another business entity with an active Florida regisoration. )

I"he e znd the Florida street address ol the registered apent are

RODOLFO SALOMON YANEZ MORAN
Namue

FAIONW I ST=203
Florida street address 1.0, Box

NOT acceptabled

L. KR
SGile

PLANTATION
City

Hovig heen numed as registered ugenr and to aecept service of process dor the above stated fimited lahiline comgsnn o the
ace designaied in this certificate. { hereby aceept the appaintment as registered agent and agreee o aci in iy capacine |
/ ! ! 4 f ! : .

fiirther agree to comphowid the provisions of afl siauies releting o the proper amd complewe pecrormaee of iy dunes, and |/

Jurtier dgn A
am familice with and aceept the ohlaeations of rrv position as registored agent as provided for in Chaprer 603, 8.5

R(‘"I':lc‘r'c\d Ageal’s Signature (REQUHTRED)

{CONTINUED)

15 :21Hd 01230 81

e
wd



ARTICLE V-
The name and address o cach person atthorized w manage and conval the Limied Liability Company

Litles Nme and Agdress:

TANMBRY - Authorized Member

UMGRT T Manager

RODOLEO SALOMON YANEZ MORAN o

MUR

T30 NWATH 815203 .
MGR ROSELNA DHAZ APONTIS

ZAI0NW ITH ST =203

PLANTATVIONFI 33317

1Lise attachment i1 necessars

o AOPTTONAL)

ARTICLE VY Ertective dute, i other than the dule ot 1iling:
(If an effective date is liated, the date must be apecific and cannot e more than five business days prior to or 90 days after

the diate of filine))
Note: [Fthe date inserted in this hlock does not meet the applicable stiutory ling reguizements. this date sill not be bisted as
the doctment™s eltective date on the Department of Stale’s records,

ARTICLE ¥T: Chher provigions, it any.

REQUIRED STGNATURE:
o/

signature of & member or an authorized representative of @ member.,
I'his document is exccuted in accordanee with section 6030203 (1 b)), Florida Sttutes.
[ am assare that any Blse infemation submitted in o document W the Department o St
cunstitutes 2 third degree Telony ds provided for in s. 8171535, F.5

RODOLFO SALOMON YANEZ MORAN
Typed or printed name of signee

1 " S oy
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Apent
S 3000 Certified Copy ¢Optional)
$ 208 Certificate of Status (Optional)




