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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I = Name:
The name of the Limited Liability Company is:

LAROVO STAINLESS SCRAF PROCESSING, LL G,

ARTICLE 11 - Address:

The mniling address and sirect address of the principal office of the Limited Lisbility Company is:
Princioal Office Address: Msgiline Address;

2103 NW 537d Siraat . 2103 NV 53r1d Shrest

Boca Haton, FL 33426

Bocu Raton, FL 33498

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:

‘The nani¢ and the Florida street address of the registered agent are:
Raobert Krashov

Name

2703 NW 53rd Street
Florlds strest addrass (P.0. Box NOT acosptabls)
City, State, med Zip

Having been mdmrmmmmdmmtsmfmofmfwtka above stated fmited - -
linbilipy company at the place designated in this certlficate, I hereby accept the appoirtment as .
registered agent and agree i act in thiy capacky. 1 further agree to comply with the provisions gf all -
siqtutes relating to the proper and complets performence of my dusies, and I o familiar with end

acoept the abligations of my position as registered agent as provided for in Chopter 608, F.S.. ety

Registared Agent's Signeture
{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The natne and address of each Manager or Mansging Member iy as follows:

Jitles Name apd Address:

"MGR" = Manager
"MGRM" = Managing Member
MGRM Robert Krasnay
_2103 NW 53rd Strest
Bocs Ralon, FL 233408
{Use attachment if necessary)

NOTE: An additional article muat be added if aa effective date is requested.

REQUIRED SIGNATURE:

Blguature of s member or an authorized representative of & member.

(It accordmmpe with asction 603.468(3), Florids Biatutes, the sxecution L
of this document oonstitutes an sffrmation imder the panattios of pagjury :
that the facts stated herein are true.) -

@%ﬁ:g Erasnov - P
ped or printed name of signes
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$160.00 Filing Fee for Articles of Organiration

3 25.00 Designstion of Reglstored Agent P
§ 3800 Certifled Copy (Optionad e
§ 400 Certificaie of Sixtus (Optlonal) -
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