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B ARTCLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMEPANY

ARTICLE L - Numg:
The name of the Limited Liability Company is:

Die and Plate Supplv, LLC
{Must contain the words “Limited 1iabihty Company, “L.L.C.7 o5 “LLCT

ARTICLE T - Address:
The mailing adedress and sucer address of the pringipal arfice of the Limited Lality Company is:

Principal Office Address: Mailinge Address:

PALLLLLLERLLLLLAEZ

13720 Westshire Drive - Tampa - FL 33618 £000 Fleetwood Rd #212-Mel.ean VA 2210

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature;
(The Limitzd Liahility Company cannot serve as ils awn Registered Agent, You must designate an individual or
anather business entitv with an active Florida registrgion.

“Ihe name and the Florida street addres< of the registered agent are:

Rocket Lawver Comorate Services. LLC
Name

135 Office Plazs Drive 1st Floor
Flarila street address (1.0 Box XOT acceptabie)

Talluhassee FlL 32301
Cuy State Zip

Having heen named as regisiered ugen: and to accept service of process Jor the ahove siated imited Giahiliny compary ai the
place designated in ihis certijicate, I hereby accept the appoiniment as registervd agent and agree e uct in this capuein. !
further ugree 1o comphewith the provisions af ell surnutes reluting jo the proper and complete performance of my duiies. and {
am jamifir with and accept the obligarions af my pasttion ay registered agent as provided for in Chapter 605, F.5.

i S isst Secretary Rocket Lawyer (orporate Services L
Repistered Agemt’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized W mamge and comrol the Limited Liability Company:

.- Name : . s
"AMBR" = Authorized Mcember
“AMGR™ = Manager

AMBR Andres Zuwolinsky
6000 Flectwood Road # 212 - Melean. VA 22101

MGR Luz Moritlo
5000 Flectwood Road = 212 - McLean. VA 22101

{(Use attachment if necessary)

ARTICLE ¥: Eiective date, if other than the datg of filing: 1071821 AOPTIONAL)

(1f an effective date iy listed, the date must be specific and cannot be mere than fis ¢ business days prior to or 90 days after
the date of filing.)

Note: [f the dase inserted in this Black docs not meel the applicable statutory filing requirements. this date will not be listed as
the décument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

EH":]BE[)SI(]Z\':\'I'URR: ) .

5 A F ’ﬁf -

Signature of 2 memberor an authorized representative of a member.
This document is executéd in accordance with section 605.0203 (1) (bY. Florida Suatutes.
| am aware that any false information submitied in 2 document Lo the Department of State
constitules 3 thirtl degree feloay as provided for i sRI735.Fs,

Luz Morilly

Typed or prinied name of signee
“ilipe o N
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent /
% 30,00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)




