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COVER LETTER
10! Registrstion Section Lo
Division of Corporationg

smoeer. STEEL CUBE, LLC

Namc of Limited Linbifity Company

P

_ Th\, LnL|USCd Amc}cs ot Orbamzulmn und fec(s} are suhrmtu.d f'or f‘img,.

Flease return all corrcspondcnc: couccmir\g t‘hls maucl 1o lhc fut!ewmb

Roark R Monahan CPA

“Name of Person

Monahan MJares CPA, PA

© Firm/Company

2519 Gahano Street, Suite 703

Addreas

Coral Gables Fl1 33134

City/State and Zip Code
elismor. castmo@mma com.ve

B mml ‘addresy; (fo be psed Tor Juture annual repornt uor'ﬁcalmn}

For further information concerning this matter, pleasg call:

Roark R. Monahan CPA 305  407-1440

NameofPerson ~ Arca Code . Daytmu. Te ulephonc Numbcr )

Enclased is u eheek for the following mmount:

[#/1s125.00 Fiting pee Dmo 00 Filing Fes & Dms 00 Fiting Fee & Dsmo.oo Filing Fes,
Cerfificate of Staws Ceitified Copy Cenificate of Stalus &
'(siddmunal copy is enclosed) Centified Copy

(additivnal copy is enclosed )

Registratiou Section : Registration Scctign
Division of Corperations : " Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 . 2661 Executive Center Circle

- Tallubassee, FIL 3230
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ARTICLESOF ORGANWATION FOR FLORIDAIJM ITED LIABILI'I‘Y CX)M‘.PANY

ARTICLE I - Name: :
"The name of the Limited Liubility Company is:

STEEL CUBE, LLC

(Must end with the words “Limited Liability Company, “L.L.C.)" or “LLC.")

ARTICLE 11 - Address: '
"The mailing address end street address of the principal office of the Limited Liability Company is:

 Principat Office Address; . - Malting Addresy;

"'2519 Gallana Street, Suite 703 2510 Galiano Siraat, Sujts 703
Coval Gables, FI 33934 Carat Gablag, F1 33134

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature: [
{The Limited Liability Company-cannot serve as its own Registered Agent, You must designare an :ndmdua] or”
anolhr.r busmcss smuy wuh an auwe }-londa r;glblraucnn ) , . 3 i e

T he name and thb Florlda s.m.cl addms of the ragnslucd agem are; : L -
ROARK R. MONAHAN t -t
", Name a '
2518 Gallano Streel, Suite 703 —
iy

I‘Iondn sirgel ndrimss (P o, Box E j!j acwpmh}c)

Coral 33 bles ' FL 33134
' C:Iy . A ‘le

Huving been named as reglstered agent and 10 accept service of process for the abave stated lmited labifity comprny af
the place designated in ihis certificore, [ hereby accepi the appuimmvn! as registered agent and agree (o uct in this
capaciry. | firther ugree to comply with the provisions of armg. o the proper and compleie performance
af iy dudles, and am famﬂiar with and aveep! the obl almm ¢s registered agenl as provided for in

Chapipr 605, | :

Regislemd Agent's Signatofe (REQUIRED)

(CONTINUED)

I’ag_elu,fz
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AR’]'IC‘I.F 1v- -
The name snd addresa of cach p(:r.wn uuﬂwrucd lu minage and conlrol the Limited Liability  Conipany:

"AMBR" ~ Authorized Member

"MGR" = Manager ’
AMBR " FEFECAPITAL LTD.

2518 Galigno Straal. Suits 703 ——
Coral Gables, F1 33134 (
{Use anachmcnntnoccssur,s) e st L o
ARTICLE V: Effective date, il other 1han lhc dalc of ﬁlmg . A{OPTIONAL)

{If an effective date Is listed, the date must be specific and esnnot be more than five business days prior to or 96 days after

lhe dntc of I'l!ing )

»\RH(.‘L.[-, Vr Ollmrpmwsmns afany

Tha company will be a Member Munsged Limited Liability Company

REQUIRED SIGNATURE: . ot ;; .
S ':v;

Signature of & ;pember or an anthorized rcpr iR

(In accordance with section 605,0203 (1) i i

constitules an affinnation under the penglties of *;

! am aware that any false information submin
congtitites o third degree felony as provided [

_ROARK R MONAHAN "
'] yped or pﬁﬁ'ﬂ name ol S‘gnuc

F Il
$125.00 Fiting Fee for Artieles of Organization and Deslgnmlun of Reglatered Agent
§ 30.00 Certified Copy {Optianal)
$ 5.00 Certificate of Status (Optional)
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