L2000 Y0195

(AN EIVHIR

) 300375728613

(Address)
(CityfState/Zip/Phone ) 03
AR
- . = (.'.r;
[]pcxue [ war [] man -
R
N~ ; CI:
P P‘
(Business Entity Name) s X
R
-z @
(Document Number} i
—= na
Certified Copies Certificates of Status E
25 o
- )
XN —
2 mny
Special Instructions to Filing Officer: Li <o
:"'il . )
r =
=1
T (%) ‘
=5 ; u
Pt wn
~ o

Office Use Only

d=i

03y

j

L’ iy \



* FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSLLE. FL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT:

12021600160 AMOUNT:_$160.00

AUTHORIZED SIGNATURE: MM\,,__‘

Apritzo Aerospace, LLC

Business Name

Document Number, (if known):

X __ Certified copy

__X__ Cecrtificate of Status

NEW FILINGS

Profit
___Not for Profit

_X__Limited Liability
_____Domestication
___ Other

____ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

__ Pick up time

Will wait

AMMENDMENTS

___Amendment

—___ Resignation of R.A.
Officer/Director

___Change of Registered Agent
_____Dissolution/Withdrawal
___Merger

_____Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

—  Other



COVER LETTER

TO: New Filing Section
Division of Corporations

APRITZ0O AEROSPACL, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Organization and fee{s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

RAFAEL CERON ROIAS

Name of Person

APRITZO AEROSPACE. LLC

Firm/Company

P700 NW ISTH AVENUE. STE 346

Address

POMPANO BEACH. FL 33069

City/State and Zip Code

rafaglceronfnapritza.com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please calt;
RAFAEL CERON ROJAS 157 320-809-3786 (COLOMBIAY

att }
Name of Person Arca Code Davtime Telephone Number

Faclosed is a check for the following amount:

[15125.00 Filing Fee i15120.00 Filing Fee & CI8155.00 Filing Fee & m S 60.00 Filing Fee.
Certificate of Status Centifted Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Bux 6527 2415 N. Monroe Street. Suite § 10

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYI| (0T 26 AN o 35

7

m

ARTICLE L - Name: e e e
The name of the Limited Liability Company is: ;P RETARY TF STA
TR e sunE

'
R I

APRITZO AEROSPACE, LLC
«Must contain the words ~Limited Liability Company. "L.L.C..7 or “LL.C.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
I700 NW I3TH AVENUE. STE 340 70U NW 15TH AVENUE, ST 340
POMPANO BEACH, Fi, 33069 POMPANO BEACH, FI. 33069

ARTICLE [l - Registered Agent, Registered Office, & Registercd 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 sireet address of the registered agent are:

INCORP SERVICES. INC.
Name

17888 67TH COURT NORTH
Florida street address (P.O. Box NOT scceptable)

LOXAHATCHEE Fl. 33470
Ciry State Zip

Hrerving been named as registered agent and 1o aceept service of process fur the above stated limited liahilin compone at the
place designated in this certificate, Fiereby accept the uppointaent as registered agent and agree to act in thix capacine. |
Surther agree to comply with the provisions of afl statutes relating io the proper and complete performance of pyv dutivs. and !
am fumiliar with and accept the obligations of my posision us registered agent as provided for in Chupier 603, F.5..

OK@I%Q—/ Kathy Shin on behalf of InCorp Services, inc.

RLLlsu.ruj Agent’s Signature (REQUIREL)

{CONTINUED)



ARTICLE V-

T'he name and address of each person authorized to manage and conrol the Limited Liability Company:
Titlg:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

RAFAEL FERNANDO CERON ROJAS
CALLE4C 245-55 INT 6§ APART 202
BOGOTA, COLOMBIA 111321
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itise attachment if necessarvy

ARTHCLE V: Ettective date. if other than the date of filing: GOPTHONAL)Y

(1f an effective date is listed. the date must be specific and carnot be more than five business days prior to or 90 days after
the dute of filing.)

Note: [fthe date inserted it this block does not nieet the applicabice statwtory filing requirements. this date will not be listed as
the documenti’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

/{

REOQUIRED SIGNATURE: 4 (‘}r

Signature of a member or an authorized represeniative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s §17.155. F.S.

RAFAEL FERNANDO CERON ROJAS

Tvped or printed name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Sratus (Optional)



