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ARTICLES OF ORGANIZATION FOR A LIMITED LIABILITY COMPANY

ARTICLE X - NAME
The name of the Limited Liability Coyopany is:
LC.U. Mechanics, L.L.C.

ARTICLE 11 - ADDRESS
Corapany is:

3312 N.W. 38™ Strect, Miami, Florida 33142

ARTICLE ITII - REGISTERED AGENT
The name and the Florida street address of the Registered Agent zte:

Tuan Carlos Sabater, 3312 N.W 38™ Street, Miami, F1 33142

Having been named as registered agant and lo accept service of process for the above
stared limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relating to the proper and compiate
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER{S) = 4
Title: Name and Address: '
Manager

Magaging Memb

e
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TFuan Carlos Sabater, 3312 IN.W. 38™ St., Miami, ! 3314
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{Tn accordance with Section $09.408(3), Flarids Stutss, the croouiion

of thir document constiues an sffirmation under the penglics of perjury
that the facle stuksd herein are wue,)
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The mafling address and strect address of the prineipal office of the Limited Liability
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