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ARTICLES OF ONUGANTZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Namne;

The name of the Limited Liubility Company is:

AIRFOI REPAIR TECHNOLQGY LLG

{Must end with the words “Limited Liabitity Campany, “L.L.C.." or "L
ARTICLE [1- Address:

The mailing address and strect ad:dress of the principal office of the Limited Linbiliry Company is:
Principal Office Address: Mailing Address:

8161NW 91ST TERRACE 8161 NW 915T TERRAGE
MIAML FL_33166 MAM, FL 331686

o M

. LI =S
ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Slgnature: T e
(The Limited Liability Company cannot serve na its awn Registered Agent, You ntust designate an intividual o= e
another business emtity with an active Florida tegistration.) ';;-}-: : ;; ——

o
The nams end the Florida shcey address of the registered agent are; T iy
JOSE | PEREZ SRS

Name T

8161 NW 915T TERRAGE T

Flotida strect address (P.O. Box NOT ncceptblc)
MIAMI

Fl 33166
City Lip
Having bean naiimed oy rugistered agent wnd to uceapt servica of proces: Jor the above stated limited Habilin: company gt

the place desighated in tais cerificate, | hereby accept the appointent as registerdd agent and agree io act in s
capaciiy. 1 firther ugree 1o comply widrthe !

isions of all sintwler relating lo the proper and complats performanca
of my duties, and L am fewiliar-vith and nrf::ﬁl‘n' elligutions of my pasition as reglstered aguint as provided for in
rprer 605, 8.
* 0

chisicf}]'a(gnn‘l‘s Signewure (REQUIRED)

(CONTINUED)
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ARTICLE IV~

The name and address of each person authorized to ranage anct control the Limiled Liability Company;
Titte: Name nad Address:

"AMBR" = Autharized Momber

“MGR” = Mannger

MGR JOSE | PEREZ

8161 NW 915T TERRACE
MIAMI, Fl, 33166

MG — JOSE R, PEREZ

8181 MW 91ST TERRACE

MifMEL EL 33166 -
MGR CHAMEL TOYQS

8161 MW 91ST TERRACE

MIAMI FL -33165
MGR DAMILO SAINTELIEN

8161 N'W 91ST TERRACE
MIAML FL 33166

(Use attachment if necessary) o

Een po
ARTICLE V: Effective dale, if other then the date of filing: (OPTIONALR- :‘ w
(lf an effective date is listed, the date must be specitie and cannot be miore than five business days prior w-or 90 d§_y3 after _E"i
the date of filing.) T = . -
R L
ARTICLE VI: Oiher pravisions, if any. e = '
o ) T -

REQUIRED SIGNATURE: / / =
K T
Signnture of a ombdxor an authnr ized representative of 4 member.
(In accordnce with sexcionl£05.0203 (1) (b), Florida Swanutes, the execution of this document
constitutes on affirmation under the penalties of perjiuy that the facls stied herein arc true.

L er aware that uny false information submitted in 2 document to the Department of State
condtitutes a third degree fslony as provided for in 5.817.155, F.S.)

Typed or printed nume of signee
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