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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The nante of the Limited Liability Company is:

STAR AVIATION MRO, LLC.

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability
Company is:

Exincipa] Office Address:

6995 NW 82 Avenue, Bay #31
Miami, FL 33166

ddress:

4995 NW 72 Avenue, Suite #205
Miami, Florida 33166

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's
Signatare:

The name and the Florida street address of the registered agent are:
WOBPINC, INC.

4995 NW 72nd Avenue, Suite #2035
Miami, Florida 33146

Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree 10 act in this capacity. | further agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent as provided for in Qha.m::)(:o.f F.S.
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__//Ri'grislered Agent's Signature
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ARTICLE IV ~ Manager(s) or Managing Member(s):
The nanwe and address of each Manager or Managing Member is ns follows:

Tide:

AMBR
Name and Address
JULIAN F MANTILLA

6995 NW 82 Avenye, Bay #31
Mianm. FL 33166

REQUIRED SIGNATURE:

Sigmature of member o representative of » mamber

(fn accardance with scétion O S  Florlds Statato, Ba exceution of this documecat comitinstes an affirnution under the penaltiey
of pesjury that tha facts stated Lerein e trae)
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Typed or prinked name of sigued




