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ARTICLE [ - Namc: L
The name of the Limitcd Liability Company is:
|
IRON GROUP USA, LLC
1
ARTICLE Il - Address: |
The mailing address and strltet address of the principal office of the Limited Liability Company is:
Principal Officc Address: |
i
7230 Gilespie St ’
Las Vegas, NV 89119 |
i
Mailing Address: i
7230 Gilespie SO !
Las Vepgas, NV 891195 \
L
f
ARTICLE ITI - Registered A’,gc-nl, Registered Office, & Registered Agent's Signature: gg_)‘ %
re =
Thc name and the Florida Bttl‘ect address of the registered agent are: g = g
! = T
AGEN’I‘S AND CORPORATIONS, INC: 2% w =
Name m=< o
Mo o g
-
300JFIFTH AVENUE SOUTH SUITE 101 '330 P E
Flonda street address (P.O. Box NOT acceptable) g;} -_
! | ! Sm g
NAPLES FL 34012
! City Zip

Having been named as rcgl.emred agent and to acrept service of process for the above stated limited liability company at
the place degignated in b‘m certificate, I hereby accepl the appointment as registered agent and ugree lo act in this
capacity. I further agres iv compb: with tho provisions of alf sigtuies relating to the proper and complete performance
of my duties, and I am famﬂtar with and accept the obliganans of my position as registered agent as provided for in

Chapter 605, F-S..

Agents and Corporations, Inc.

By:

gistered Agent's Signature {Required)
John L. Williams, President

(CONTINUED)
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ARTICIE V- [
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: ! Namg and Address:

"AMBR" - AulhcmzoclMcmbcr
"MGR" = Manager

|
L

MGR PABLO GOTELLI
‘ 7230 Gilespio St
‘ Las Vegas, NV 89119

ARTICLE V: Effcctive date, xfotbarllmthcdatcofﬁlmg: December 17, 2017 A{OPTIONAL)
{If an effective date is listed, the datc must be specific and cagnot be more than five business days prior to or 90 days afte
the datc of filing.)

.
ARTICLE V1: Other pruvisians, if any,

f

|

REQUIRED SIGNATURE: =0
j ~m
e
' >
S:gmlurc of 2 member or an authorized representative of a member, ;=>: il
(Tn accordance with scction 605.0203 (1) (b), Florida Strutes, the exceution of this docurcr#n 2
constituteg an affirmatian under the penslties of perjury that ihe fucly stated herein are true. <
I am aware that any false information submittcd in 2 document to the Dcpartment of S M
constitutes a third degree felony as provided for in 817,155, F.S.) -
—ew
PABLO GOTELLI o
‘ Typed or printed name of signee Sm

_— | >
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$ 30.00 Certified Copy (Opnonal)
$  5.00 Centificate of Status (Optional)

Page 2 0f 2

9G:1 Wd 0€ AON L1102

a3714



