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EFFECTIVE DATE 1/1/2023

The name of'the Limited Liability Company is: (Mus end wtth the wurds “Limied Laatiliry Compuny.
LLC, o L") '

Aerospace Engine Services LLC
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“The matling address:and street-address of the principal officcof the Limited Lia
Company is:

11224 SW 63 TER Miami FL 33173
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The name and the Florida streit address of the registeréd agent are: (The Limited Liobility
Company cahndf serve ai its own Registered Agent. You must designare on'individual ar anothe: business ennity
with an gchive Flonida'registrution,)

Osvaldo De Leon Jr.

14224 SW 63 TER Miami FL 33173

The nsme and title of each person authorized to manage and control the limited
Liahility Company:
Daniiel-Martinez AMBR

Osvaldo De Lean Jr. AMBR
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Signature of a- n'l-Ember or.an authorized representative of a imember.

:ln.acc:ordnnoe with section £05.0203 (1) (h), Florida Statutes, the execution of this document
‘eunstitutes an affirmanon under the penaliies of perjury that the facts stated herdin are Urue.
| am aware that any false icformation submitted in a document'ta the Départraent of State

constitutes a third degree felony as provided forin 5.817.155, F.5

Osvaldo De Leon Jr . _
Typed or printed name of signee

Having been named as registered agent and to'accept service of process for the above.stated
Timited liability.company at the place dv_slgna ediin this certificate, [ hereby accept the
pomtmcm as.registered agent and agree to act in this capacity. 1 further agree to campty with
the provisions of all statutes relating to'the proper and complete performance of my duties, and
I-am famitiar with-and accept the obhgnuons of my position as registered agent s provided for
in Chapter 6os, F.S..

Registered Agent's Signature (REQUIRED)
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