{Requestor's Name)

{Address)

(Address)

(CitylStatelZipfF-DT'none #)

[Jpckue  [] warr [ ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W3 10NN Y

¢4 10 2021
AN \ T, SCOTY

UMM

200364893992

0420/ 21--01027--012 #4150, 00

fe

o ]

. vt
P a
R ~2
. —
Tl Xow
joag <
= -2
[Pl ™~y -
(ST
fale =
.
- T

-1 o

A i -
Sk
-t
S @
Sin £
o )}




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2021

JUAN C GONZALEZ
4951 NW 84TH AVE
DORAL, FL 33166

SUBJECT: PARTES Y SUMINISTROS AERONAUTICOS, INC
Ref. Number: W21000076737

We have received your document for PARTES Y SUMINISTROS
AERONAUTICOS, INC and your check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging.

Page 2 of articles missing and documents myst be completed in blue or black
ink.,

Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist Il Letter Number: 421A00011363
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

susreet: Yoy tog ‘}j Bomma\\m ﬁ\%ﬂm\\&c& H_(l

i Nume of Resalting Florida Limited Company

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted (0 convert an ~Other

Rusiness Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605, 1045, S,

Please return all correspondence concerning this maiter o

300(\ C,Qm\\c C‘-JQ(‘IO\:’;‘}

{Contact 'erson)

Pr.\\\Qg N\ ‘-\cm;‘l’;}x(:\ A’UC“C\\)\"U‘.‘\ Wi
-

(Firm Company)

UWast N 24Eh awe

{Address)

D(‘\C\\r FL . ?‘,_)\{_)("

1Oy, St and Zip Code)

' LN T
beozo cannionce ARG ¢ D RS

7 . - . .
E-mal Address: 130 be used 1or fwsore annual report notifivations)

For further information concerning this matter, please call:

‘:}Qﬁ\ \OC}C L(‘(‘:Q‘t (,7(\“0 a( 34\2 ) %kﬁ% - D(O6C\

Name of Contact Persony tAres Uader  Daviime Telephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this office must be pavable in US
dollars and draswn on a bank located in the United States)

E(m 000 Filing Fees JIS132.00 Filing Fees  OISI80.00 Filing Fees  CIS185.00 Filing Fevs,
(523 for Conversion and Centicate ol and Certtied Copy Certtfied Copy. and
& S12% for Artickes Status Certiticate of Status

of Oreaniration)

Maibing Address: Street Address:

New Filing Scetion New Filing Section

Division of Corporations Division of Curporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 NoMonroe Sireet, Suite §10

Tallahassee. FE 32303



)
Articles of Conversion
For
“"Other Business kntitv”
Into
Florida Limited Liahiliny Companv

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the tollowing
“Other Business Entiey™ into a Florida Limited Liability Company in accordance with s.603 105 Florida
Statutes.

The name ot the “(hher Business F.nli!}"' immediately prior w the filing of the Articles of Conversion is:
Podlon o wmidithist acse taokel g

1B n:er‘-\wmc uf Other Busimuss Entity)

The ~Other Business Entine™ s a C_D(CQ(Q\\Oﬂ

(Enter entity type, Example: corpordtion. limited partrership, general partnership. common law or business trust, efe.)

’,.
First arganized. formed or incorporated under the laws of _t \O( \C\O

(Enter state, or tfanon-ULS, entity. the name of the country)
w7 05/23/ 204

(date of organization, formation or incorporation)

. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

e 9§ wmnsies Aeienochices LLC

1Enter Namwe of Florida Limited Liahilitn Compans s

4. [ not eltective on the date ot filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed duate nor more than 9() culendur duvs ufter
the date this document is filed by the Florida Department of State.)

Noter It the date inserted in this Block does not meet the applicable stanmory filing requirements. this dawe will not be listed as the
document’s effective dite on the Department of State’s recurds.

3o The plan of converston has been approved in accordance with all applicable stawtes.

6. The "Converted or Other Business Eatity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under 55 6031006 and 603 1061-605. 1072, F.8.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Pule o Cornaidc /—\Q(eﬁoc\\m\LLC-

(Must contain 3 words ~Limited Linhitin Company. “LL.CL7 or 7LLUT

ARTICLE I - Address:

Prigcipal Office Address:

The mailing address and strecet address of the principal oftice ot the Limited Liability Company is:

Mailing Address:
HA%1 Wi S4th e Y390 Ry BHth o
dewad fL 22166

Actal , ru

RN e

Ve imzted Liantubinn Company cunnot serve as s oan Registered Agenl. You most degignate an idisadual or another
barstnes< entity with an active Flonda registration )

ARTICLE 11 - Registered Agent. Registered Office, & Repgistered Agent’s Signature:

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

- | - i
b’.\ﬁ\\O oc logm Gl
~ Name
Ll%\ Nk‘; %UM’\ owWe
Florida street address (PO Box NOT aceeptable)
OC&C\\

EL 35V6G
Ciry Zip

Having been mamed as registered agent amd o aeeept service of process jor the above stared fmined
linhiliov company ai the place designeted in this certificate, hereby aceept the appoinimeni as
registered agent and aygree (o act i this capacity, [ purther agrec o complyowith die provisions of aff
satutes refating 1o e proper aid compleie peviormance op mv duies, and o familior witl anel

aecep the ohligations of my position as registered agent as provided jor in Chaper 605 F .S

//g'—{ T
Registered-Agfns-Signaturet REQUIRTED)
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Signed this 9!‘\“ dav of A\?'\ \\ 20 2\
\

Sivnature of Authorized Representative of Limited Liahility Company:
—

. 7—&* ——
Signatare of Authorized Representtive: ’%7‘

Printed Name: 5(’.\1\.&\0%(\ Leoft f_")Q“O Title: (QCJ\Y(Q{'(’(‘ A(};Ej\\(

Signaturets) on hehalf of Qther Business Entity: [See below for required signature(s))

s ey o g Ay
Signature: “J j - (‘ !

Printed Name: 300N (Ao eplolel  Tile: P;p’\ac\m\j

Signature:
Printed Nume: Title:
Signaiure:
Printed Name: Thtle:
Signature:
Printed Name; Title:
Signaturg:
Printed Nome: Title:
Signature:
Printed Namue: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Ofticer.
L Directors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners.

All uthers:
Sienature of an authorized person,

Fees:

Articles of Conversion: $23.00

Fees tor Florida Articles ot Oreanization: $123.00

Certified Copy: $30.00 (Opuonal)
Certificate of Status: $3.00 (Optional)



ARTICLE V- . ,
The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Nume and Address:
"AMBR" = Authortzed Member
"MGR" = Munager '
Prosadent Apan Cc\m\\o Cro ﬂla\’é'i'
M CH RIS
Dol FL_J3\G6

AN enheco lecen (qcx“c

HASEY MW Bl e
Dota), £1 2260

(Uise attachment if NCCCSSIUry)

ARTICLE Vi Other provisions. if any.

REQUIRED SIGNATURFE.: //' —-ﬂ‘_\\
s _ -
S A

~— - )

Nignature of a member or an authorized representative of @ member
This document is executed in accordance with section 605.0 203 (1Y thy Florida Stautes. T am aware that
any false intormation submitted i a dovument o the Department of State consiituies « third degree teloay
as provided for ins 817 15335 F.8

¢
:?:\nL (a0 COOP‘? (m:n” )
Typed or printell nanie of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
LR TR TI IR AP TTIT T rPIY I Py S Y - - gy o . o B




