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COVER LETTER
T Reglsmados Sacten
Dévisioe of Uorporitions
SUBJSELT:

Alumninum Fomming Syatems, LLC

{Name of Linled Luhitly Company)
The enclowed Aviiches of Ovpaniration and foa(s) are subuilined for Ming.
Plezsr meruen &} corespatcir s conserning this natter 1o the llowing

Alvaro Jose Cloys
{Nats of Porvon}

Summar Financisl, LLC

{FmvCompme )

80 SW Bth Steet, Suite 2050

 {Address)

Miami, FL 33130

{ChryStote snd iz Codel

For fund.er feformation oonomaing this maner, please gl

Alvarc Joze Cloya L0305 4337038
e of betaay

(Area Tode & Devdme Toiephome Nubher)
Enclosed i[5 a check for the Bofonwing amount:

T 1512500 Filing Fez [ $130.00 Piling Fee & §155.00 Filing Fee &  [T1 516006 Filiny Fez,

Cenjfioats of Status Certifizd Copy Certificze of Status &
) {xicitonal copy s cacloncd) Lemified Copy
(uddfsirasal eapy is enchored}
bigRipg Addeay et Cpuriy hddress
Raglsration Section Roglstration Sectdon
Division of Corporations Division of Corporticn
2.0, Box $327 Chifiun Building
Taitlahanses, FL 32312 Teb] Expontive Canter i
Tallehessee, FL 52303

i+



FLORIDA DEPARTMENT OF STATE %

Division of Corporations
Cctober 12, 2006
-3
%
ALVARO JOSE OTOYA 5 B
SUMMAR FINANCIAL, LLC —
80 SW 8TH STREET, SUITE 2050 o
MIAMI, FL 33130

SUBJECT: ALUMINUM FORMING SYSTEMS, LLC
Ref. Number: W08000044818

We have received your document for ALUMINUM FORMING SYSTEMS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We didn't receive the 2nd page of application listing management & signature.,
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
(850) 245-6043.

Josy Bryan
Document Specialist Letter Number: 806A00060869

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



To:  Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Reiected Filing dtd 10/12/06
W 06000044818

Date: October 19, 2006

Per instructions from your office, attached please find the completed 2* page of the Application
for Aluminum Forming Systems, LLC. Your office is holding the filing fee submitted with the

application that was previously submitted and filed by you on 10/12/06.

I trust this wili complete the application. Thank you.
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ARTICLE I« Names: o ’%?ﬁ ,
The name of the Limited Liabillty Company is: At R
B, Ea
<
A P
: ; : o o Fa
Aluminum Forming Sysiems, LLC _ w & P
thiuet end with e words “Linted Lisbllity Company, “Linted Coropery™ or thedr abfrevsathon “LLE or "La07 0 %’:’p
= P2
'?‘
ARTICLE ¥ - Address: £ 2R
The matling address and streot address of the principal office of the Limited Liabiiity Company is: f.a Z
e & Afdress: Muaiting Address;
£0 W tn Sresr, Suite 060 | B0 8W 8th Streel, Sulte 2080
Miar, FL 39150 Miami FL 33130 ) o

ARTICLE I3 - Registercd Agent, Regisrered Gifice, & Registered Agent’s Signature:
(The Limied Liebitity Crunpany carmot sorve 2% s own Registerod 4gmnt, You must dovignate an individus! or snather
Busizess antily with at aedvs Flomda nugimeation)

The name and the Florida street address of the registered agent are:

Alvaro Jose Dloya i . . . - -
e

80 S 8l Street, Suite 2050
Florida street address (7.0, Rox MO'T acceptable)
Hhiam, FL 35480 B _
City, State, and Zip

Havirg boen named ax registered agent cnd 1o accep: service of process for the aiwve stated limited
Luhility compiory at the place designated in this certificate, 1 heveby accept the appolmment 55
registered agent and agree lo uci in s capecity, I furthar ggres to camply with the provisions of ull
slatates reloting io the proper end complzie pexforrumce of my duties, and I am fooiliar with
accept the obligations of my position as registered agent as provided for in Chepter 805, F 5.

@(]uw Qﬁr O(?‘Ta.

Registered Agent sdignenure (RROQUIRED)

(CONTINUED)
Puge | of 2



ARTICLE IV- Manager(s) or Managing Member{s}
Title:

The name and address of each Manager or Managing Member is as folfows:
"MGR" = Manager

"MGRM" = Managing Member

Name and Address:
MGR

Alvaro Jose Otoya
80 SW Bth Streat, #2050
Miami, FL. 33130

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. {OPTIONAL}
(If an effective date is listed, the daie must be specific and capnot be more than five business days prior

Signature of & member or an autho represeniative of 2 member.
e

that the facts stated herein are frue.)

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

Alvaro Jose Otoya

Filing Fees:

Typed or printed name of Signee

£ 30.60 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 5.60 Certificate of Status (Opticnal)
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