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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Lishility Company (=
RENCOVATIO METACAL SPA 1, L1.C

ARTICLE O - Addres:

The mailing eddress and street addimas of the principal office of the Limited Liability Company is:
4 North Sumumerlin Ave., Unit 16 -
Orlando, Florida 32801

ARTICLE UX « Repistered Agent, Registered Office and !icg!stzmi Apent's Signatara:

The camé and the Florida strect address of the repistered ageut are:

Name: Christopher Tracy
Addresst

4 North Summezlin Ave., Unf{ 16
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Drlando, Florida 32841 o -
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Naving been mamed as registered agent and &0 accept Service of process for the above stoted & @
Hmited liability compony ot the place designated ln thir certificate, I herely accept LT ==
appointment &t registered ageri and agree 1o act in this copocity. I firther agree to comply wh r—;‘l -l
tha provivions of ell strtutes relating ta the proper and complete performanca of wry dities, pnd ¥
omt familiar with and aceept the obligations of my porition pg registered agant 83 provided far in
Chopter 508, 5.8. _
Registered Agent’s Sigoahure

ARTICLE IV - Manpagesent (Check bo if applicable)

LI The Limited Liability Compamy is ta e wmanaged by one manage: of more managers and i, therefors, 2
manager - papeged company.

By: CLT Gfoup Inc, a Florida corporation

Signature of a member or an sthonzed representative of a membar

(In actomdance with section 608.408

X (B) Florida Statutes, the
execution of this document constitater an affirmation under the

prnalties of parjury that the facts siated herein are true)

Christogher Tragy
Typexd or printed name of signee
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