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COVERLETTER
TO: New Filing Section

Division of Corporations

Airbox Imperium, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please return all correspondence concerning this matter to the following:

Danicl J. Pasky

Name of Person

MeGuireWoods LLP

Firm/Company

50 North Laura Street, Suite 3300

Address

Jacksonville, IF1L 32242

City/state and Zip Code
dpaskv@ameguirewoads.com

E-mail address: {to be used for tuiure annual report notitication)

For further informanon concerning this matier, please call:

Danicl J. Pasky 90.1 798-2609
arf }
Name of Persan Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

mWS]25.00 Filing Fee 18130.00 Filing Fee & CI8153.00 Filing Fee & Ci$160.00 Filing Fee.
Ceruficawe of Status Certified Copy Ceriificate of Status &
(addittenal copy is enclosed) Certified Copy

{additional copy 13 enclosed)

Mailing Address

2 Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327

2415 N, Monroe Street, Suite 8§10
Tallahassee, F1. 32314

Tallahassee. F1, 32303



ARTICLESOF ORGANIZATION FORFLORIDA LIMTTED LIABILTTY COMPANY: 697 for _
LA A T A VT

ARTICLE | - Name:
The name of the Limited Liability Company is:

Alirhox Imperizm, LEC
{Must contain the words “Limited Liability Company. "LLC.or "LLCT)

ARTICLE B - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

PPrincipal Office Address: Mailing Address:
301 1st Avenue North 501 st Avenue North
Suite 901 Suite 901
Si Petersburg, 'L 33701 St Petersburp, FL 33701

ARTICLE QI - 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,)

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

CT Corporation Svstem
Name

1200 South Pine [sland Road
Florida street address (P.O. Box NOT acceptable)

Plantatian FI. 33324

City State Zip

Having been named as registered agent and to aeeept service of procesy for the ghove swaeed limited liabiline company at the
place designated in this certificare, Ihereby accept the appoiutment as registered agent and agree 1o act in this capacity.
Sfurther agrec to complowith the provisions of ell swates relating o the proper and complete performance of my duties, and |
am femiliar with and aceepr the obligations of my position as registercd agen as provided for in Chapter 6035, 1.5

e
{W’ "'dqj, Jin Song, Assistant Sccretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of ecach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Muanager

AMBR Giates Defense Svstems, LLC
301 st Avenue North, Suite 901
St. Petersburg, FLL 33701
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ARTICLEY: Eftectuve date. if ather than the daic of filing:

AQOPTIONAL)
(If an effective date is histed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not mecet the applicable statuiory filing requirements. this date will not be listed as
the document’s effective dawe on the Department of State’s records.

ARTICLE ¥z Other provisions, if any.

REQUIRED SIGNATURE:

a4 member,

0203 (1) (b), Flonida Statutes.
1 am aware that any talse information submitted in a document w0 the Department of Staie
constitutes a third degree felony as provided for ins.817.135. 1.5,

Sign:pﬂ{e of a2 meller or an authorized representatjs
This document is executed™maggordance with septl

Michael Gates

Typed or prinied name of signee

5 .'-\\--

S125.0M} Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Cupy {Optional)
£ 500 Certificate of Status (Optional)
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