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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

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

AAR Techsystems FL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC ™}

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

Principal Office Address: Dailing Address:

2303 SE 8th Ave
Cape Coral, FI. 33980

ARTICLE Ul - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as ils own Repistered Agent. You must designate an individual oy
another business entity with an aciive Florida regigration.)

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

ANDREW ROLON
Name
2203 SE 8th Ave
Florida street address (P.O. Box NOT accepinble)
Cape Coral FL 339%
City State Zip
Having been named as registered agent and 1o uccept servive of process for the abowe stared limited fiabillty ¢ al the

Place designated in this ceriificate, | here by accept the qppointiment as registered agent and agree to aci in thix . f
Jirther agree io comply with the provitions of ol statites relating to the proper and compleie performanice of niy dyties, and !

ant familiar with and accept the ON@IWW}& int Chapter 605, F.5

' Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ERREIA I
G- KON {202

URDIL IENOY
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ARTICLE V-
The name and address of e ach person authorized o manage and control the Limited Liability Conr‘L:ny:
"AMBR" = Authorized Member
“"MGR" = Manager
AMBR A%%gy ROLON
2 8th Ave
CAPE CORAL, FI, 33990
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(Use attachment il necessary)

ARTICLE V: Effective date, il other than the date of filing:

(I an efTective date is listed, the date mast be spedfic and cannot be mort than five business days prior
the date of flling.)

Notc: Il the date inserted in this block does not meet the applicable sttutory filing requirements, this date
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

. {OPTIONAL)

!

o or 90 days afler

wTII not be listed as

s /T

Slgn’alurt of a mermber or an authorized representative of o member.

This document is exectited in accordance with section 605.0203 (1} (b), Florida Slanft:s
| am aware that any falsc information submutted in a document to the Department pf

constitures a third degree felony ms provided for ins817.155,F 5.

ANDREY ROLON
Typed or peinted name of signee

Elling Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certficate of Status (Optional)
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