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| HO2000139698
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name -
The narne of the Lisnited Liability Company is: FENI STAINLESS LLC

ARTICLE I - Address
The mailing address and streef address of the principal office of the Linited Liability Company is:

3110 SANDALWOOD LANE
TITUSVILLE, F1. 32780

ARTICLEII - Registered Agent, Registered Office & Registered Agent's signature

The nzme and Florida styeet address of the registered agent are:

MANUEL ALDANA
Name -
3110 SANDALWOOD LANE
(P.0. Box or Mail Drop Box NOT Acceptable) i -
TITUSVILLE,FL 32780 Ty o _
{City / State / Zipy »‘:E‘;‘ §
T =
[

Having been named as registered agent and to accept sevvice of process for the abovefv-ged - -

limited Liability company at the place designated in this certificate, I hereby accept the appm@neﬂz\a& —

registered agent and agree to act in this capacity. I further agree to comply with the promzomﬁgll st tutfs)

relating to the proper and complete performance of my duties, and I am familiar with an Wtﬁe '
obligations of my position as registered agent as provided for in Chapter 608, F. g

A PR

Registered Agent's Signature ~NMANUEL ALDANA

L

ARTICLEIV - Management ( Check box if applicable )

) TheLimited Liability Company is io be managed by ope manager ot more managers and is,
therefore, a manager - teanaged company

Signarure of @ member or authoriged representative of @ member.

( In accoxdance with section 608.403(3), Florida Statntes, the execution of this
document constitutes an affirmation undey the penalties of perjury that the facts
stated herein are troe. )

MANUEL ALDANA

Typed or printed pame of signee
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