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ARTICLES OF ORG;\NIZATIION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is; Gotham Amalgamated Smurfit and Forging LLC
ARTICLE ll- Address:

The mailing address and street address of the principal office of the Limited Liability Company is: 4925
Collins Ave., Unit 12-G, Miami Beach, FL 33140

- 2
ARTICLE Ill - Registered Agent, Registered Office, 8 Registared Agent's Signature: ; 3_;,{‘;
= DL
The name and the Florida street address of the registered agent are: T’ ::’,?': -
“n E‘ —.
Geoffrey M. Wayne, Esq. ~ ?mfv«
135 San Lorenzo Ave., = L;;":’:."
PH 840 o B
Miami, Florida 331468-1513 on
T

= .
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 cerlificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my posflion as regist? agent

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
AMBR/ PS Martha Reyes Herrera
4925 Collins Ave,, Unit 12-G,
Miami Beach, FL 33140
ARTICLE V - Effective date, if other than the date of filing:

rovided for in Chapter 605, F.S,

ARTICLE IV — Management

ARTICLE tV - Other Provisions, if any.

/ggzém A Je.ﬂm LAl S

AZ’&
%’bﬁ of a member or an/Authorized representativé of a menfber.

(In accordance with section 805.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affimnation under the penalties of perjury that the facts stated
herein are frue. | am aware that any false information submitted in a document fo the
Department of State constitutes a third degree felony as provided for in $.817.155, F.S.)

—_ GeoffreyM.Wavne
Typed or printed name of signee
FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent .
$ 30.00 Cortified Copy (OPTIONAL) H14000105750 3
$ 5.00 Certificate of Status (OPTIONAL)




