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SUBJECT: WESTERN METAL PROPERTIES, LLC
REF: W20000000254

v

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You must insert the title or capacity of person{s) autherized to manage
this limited 1liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR),

Authorized Person (AP),

Authorized Member (aMER),
or Authorized Representative (AR}.
If you have any further gquestions concerning your document, please call
(850) 245-6052.
Tyrone Scott
Regulatory Specialist II

FAX Aud. #: H19000373720
MNew Filings Section

Letter Number: 320A00000110

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Campany is:

—_—
o 5
e 5
re =
Western Meta! Propenics. LLC . i ;F— = .
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."} fg;;i ==
wn =) c;'\ 1
ARTICLE 11 - Address: M e ™M
The maiking addéress and street address of the principal office of the Limited Liability Company is: _n 3 g_ j
: . —u
Pringipal Office-Address: Mailing Address: % = w0
. ——i
| ) N =7 9
cfo Daniefle Gonvalez, Esq. c/o Danielle Ganzalez, Esg. 1>
Cirgesberp Traurig, P.A. Greenbérg Thwgig, PLA.
333 $.E. 2nd Avenue, Miaim, FL 33131

333 S.E. 2nd AVe,, Miami, FL 33131
ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannoi seeve as its own Registered Agent, You must designate an individual or
another business entity with an active Flosida registiation.)

The name and the Flarida street address of the registered agent are:

C T Corporation System

Narme

1200 South Pine Island Road

Florida street address (P.O, Box NOT acecprable)
Plantzation,

Florida
City

State

33324

Zip

Having been named as registered agent and to accepr service of process for the above stated limited liability company ai the
pluce designated in this ceriificate. | herehy accept the appaingment as regisiered agent ead cgree o act in this capacily, |
Further agree to comply with the provisions of all siatutes relating o the proper and complete pertormance of my duties, ancd |
am Jumiline with and cccept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S..

Lm_fi@._ﬁ_ﬁ%__

egistcred ayont’s signature)

(CONTINUED)
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ARTICLE V-
The same and address of euch person suthorized 10 manage and cantrol the Limited Laability Company:

Title: ! _ .
"AMBR" = Authorized Member . -
"MGR" = Manager '

=t -
: - . . . =
AP o .. Danicllc Gonzalez e, =
) : A ) " - 333 S.E. 2nd Avenue :I:’_r% S
Mizmi. FL 33131 By =
N T -1 —
m—< o T
T - N
"o Nl
"'n A
N
Tm O
= 0

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If ap effective date is listed, the date inust be specific and cannot be more than five business dzys prior ta or 90 days after

the date of filing.}
Note: i the date inseried in this block does not mee: the applicable statutary {iling requirements, this date will not be listed as

the document’s effective date on the Depariment of Stare’s records.

ARTICLE Y iher provisions, if any.

- - - ) .

WSIG\CX{Q -_ '//

dgjzﬁulure ofa mcmbtr? an uutherized representative of a nember,
e A .

vdocument § exscule veordance with section 6050203 (1) (b)), Florida Statutes.
[ am aware that any T3lse information submitied in 2 document to the Department of Statc
constitutes 2 third degree felony as provided for ins 817,155, F 8.

Damr:ilt: Gonzalez, Authorized Person
Typced or printed name of signce

Filiga F
$125.00 Filing Fee for Articles of Organization and Designatlon of Reglslered Agent

3 30.04 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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