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ARTICLES OF ORGANIZATION
OF '
: AIRBOI lLC

The undersigned authonzcd rcprcs.cntanvu desmng to form a hmmd ljubdily company
‘under the Florida Revised Limited Liability Company Act, hereby states the foliow mg

.. The name of thn. hmmd Ilabﬂ:ty Lompany is Airbotx: LLL

2 “The mailing address and street address of :he umul pnnczpal office of the
lmmed liability -company is: .

[
i

16525 bnulhpdrk Drive
Westfield. IN 46074

Lad

The name and Floridustrect address of the registered agent-are:

CT Corporation System
200 S. Pine Tsland Rd. #250
Plantdnon, FLL 33324

Having heen numed as re x;zsrered‘ugen! and to uceept service ufprm. ess for the ubove '
stated limied lakility company at the place desipnated in this cerdficate, T herchy ar.('i’pr
the appoiment as re sistered agent and agree o aet'in this (ﬂpﬂ‘c‘lh’ Liurther agree to
camply with the provisions of all statutes refating lo the proper and compiete
performance. of my duties, and 1 am_f vmiliar with and accept the o_biwanors of my
position as registered agent as praovided for in Chapter 605, Florida Statwes. .

SRR VA

CT Corporation System. Registencd Agent, ‘

Signed: Q‘VV‘*%’ ﬂé}— - - : .;- )
By Jafies M. Halpin

Title: Assistant Secretary
4, Thc hmited lrability cumpany is to be 'mnaﬁcd by one or more mapagers.
5. The effective date of the on{dnumun of the limited hability wmpanv

shall be upon tiling. - !
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N ‘\\'ITNESS WHEREQF, tbc:uxﬁl;miwc_l has duly exccuted these Anicles of

Orgunization this 2 Ist-day.of July, 2020./ , > :
\ M - % jé

: I_u/):( B ?{ SHEPPARD, Aluthorized:Representative

‘



