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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Lisbility Company is: AERO CENTER FELTS FIELD, LLC

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

Principsl Office / Mailing Address:

2200 S. Qcean Lane, #2806
Ft. Lauderdale, FL 33316

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Sanjay Agparwal
Name

2200 S. Ocean Lane, #2806
Florida strect address (P.0. Box NOT acceptable)

Ft. Lauderdale, FL 33116
City, State, and Zip

Having been named as regittered agent and to necept service of process for the above siated limited liabiliry company at the
place designoled in this certificate, I hereby accept the appointment as registered agent and agree fo act in this capaciy, |
Jurther agree to comply with the provistons of olf statutes relating to the proper and complete performance of my duties, and T am

Jemiliar with and accept the obligations of my pasition as registered agant as provided for in Chapter 605, F.S.

ﬁéu*%# Cﬁqsaawwautf’

Registertd Agent’s Gillature;  Sanjay Aggarwal

Article [V - Management:
The name, title and address of cach persor. authorized to manage and contral the Limited Liability Company are:
Name and Address:

Title:
Manager SAR Trilogy Management, LLC
3411 Silverside Road, Tatnall Building #104

Wilmingion, DE 19310
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ﬁéh#ﬁ% Gﬁ}ﬁaavweb(~- S
SanjayAgharwi Ruthorized Representative o
Sigosnare of 4 member or an sutherized representaive of » member, " ’ __L:)
L -_—
(In accordance with section 605.0203(1Xb), Florida Stamies, the execution A )

of this document constinues an affirmation under the penaltics of perjury M
that the facts stated herein are truc. T am awars that any falsc information S _;E"
submitted in 2 document to the Department of State constitutes i~ _
a third degree falony as provided for in 5.817.155, F.5)) S o
(=%}
n

Sanjry Aggarwal
Typed or printed name of signee
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