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Lion Steel, LLC S
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The undersigned docs hereby subscribe to and file these Articles of Organization for the
purpose of organizing a limited liability company under the Florida Limited Lisbility Company Act. -

ARTICEE X
NAME

The name of this imited liability company is:
Lion Steef, LLC

ARTICLE 1E
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited lability company is:

7358 NW 47% Place
Lauderhill, FL 33319

ARTICLE X
REGISTERED AGENT, REGISTERED OFFICE AND REGISYFRED
AGENY’S SIGNATURE

The name and the Florida street address of the rogistered agent arc;
Shelah Hudson
7358 NW 47" Place
Lauderhill, FL 33319

Having been named as registered agent and to accept service of process for the above stated limited
liability comapany at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Shelah Hudson
Registered Agent

Frepared By: ingrid M. Bachelor CPA
Liconse No, AC-0032350
10234 West Smmple Rand
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. MANAGEMENT EETREEY

The limited lizbility company is t0 be managed by its members and is, therefore, a members
managed company. A 1Y

B
Name: Shelah Hudson
Title: Authorized Representative of the

Members.
(fn actardance with Section 608 40R(3), Florida Statures,
the execution of this document constitutes an affirmation
under penalties of perjury that the facts stated herein are
true.}
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