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CONTATNER PRECISION SALES AND SERVICES, 1,1,C

CLE

The naxcs of the Limited Linkility Cemapany is CONTAINER PRECISION SALES AND
SERVICES, L.L.C.
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The peried of duration of the Company shall be peapetua)l.
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ARTICLE J1] - ADDRYSS 22
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The mailing addrega end strect address of fre principal office of the Limited Liability Company is: -~ & =
304 PALERMO AVENUE oa @
CORAL GABLES, FL 33134 $F ©
ERER
ARTICLE IV - REGISTERED AGENT & QFFICE
Flovida is:

The game aod address of the registercd agent for this Limited Liability Company, within the State of
RAMSAWAK SINGH
3¢ PATERMO AVENUE
CORAL GABLES, FL 33134

Having been nemad s regisiered agent ond fo accept service of process for the above stated Umired
dability Conpany of the place designated in this ceridficate. [ hsreby acosp! the appainrment os

registered agent and agree to acr in thfy capactly. {fiwther agree (o comply with the pravisions of all

statger relating to the proper and complees perforriaace of my dutics, and I am fanilar with end
accept the obligntion of my position oy reglviered ageni as provided for in Chapher 608, F.S.

Grunsauok M

Replstered Agent’s Signiure
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The Limited Liability Company shall hgve 2 nembas whose qame and address are:

RAMSAWAK SINGH #46 BENNY SINGH STREET
ARGUCA, TRINIDAD, WEST INDIES

DAVID BHAGWANDASS LP ¥4 CHURCH STREET
' L& ROMAINE, TRINIDAD, WEST INDIES

&

ARTICLE VI - MIANAGENENT
0 The management of the Cowmpany is reserved to the managers of the campany. The nave and
address of the maneger or muanaging member {2 &3 follows:

DAVID REAGWANDASS
MANAGING DIRECTOR
LP # CHURCH STREET

LA ROMAINE, TRINFDAD, WEST INDIES

RAMSAWAK SINGH
DFERATIONS MANAGER
- B46 BENNY SINGH STREET
AROUCA, TRINIDAD, WEST [INDIES

i SV s . 7=
Signature of Member or An awthorized representative of 8 member,

{In accardance with section 608.408(3), Florida Statutes,
the execution of ids document constitues an a{firmation
under the penalties of perjury that the Facts stated herein are trus.)
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