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ARTICL.FS Oor OR(“ANIZATION FUR FLORIDA L]WI'ED LIABILITY COMPANY
ARTICLE [-Nowhe: -

The neme of the Lamncd) iability Campmy Ja:
Strong Machlnery, LLC

tMust ol with e swords “Limled L1y Compuny TG er
" ARTICLE II- Addvesss

=TT
The mailing address and met address of the prmc.lpal office af rha Limited Lmbtluty Company is
Principal Office Address: - - Mm.&slﬂ.ma_
6718 Hammacks Boulevers . 9716 Hammosks Boulovars —_— 2
Apt, 203 Apt, 203 P B
Miaral, FL 33196 Miami, FL 32168 =S =
g:?\')\ ?: ——
ARTICLE I - Rngistend Agent, Reglstered Office, & Registered Agent’s Signaturé? > — g“”‘
{The Limitcd L:uhlllty Cormpurty connot sarve a itt own Regisiered Agent. You must desteetc an individaal or mnlhnﬁ__f,’,a & -
tuxinces cntity with an uciive Florida regisration.) m 3 ﬁ
hE
'Ihc ame and the Hurrda street addreas of the registered agcm are: : ;“_ ¥ o g
D ﬁ s
Carlos E. Garma CPA PA, - 24 W
Name (.?,m w
4995 N W. 72 Avenue, Suite 206
Flotida street nddress (¥.Q. Box NOT nc::epmblc')
Miaml. FL 33166

ity State, and Zip

Havmg beon named as rcgmmd agamt i {o acoept xervice of process for the above .smrcd limlted

liahility comperny ul the place designated in this certificate, I hereby uocapt the appointment us
registered apent and agree 1o acl in thiy eaparity. | firther ugree to comply with the provisions of all
statutes reloting i the proper and complete pur.

-aveapt the obligations of my pusition as

e of my duties, and I am familicr with and
zred agenl as provided for in Chapler 608, F.S.,

RUETstared Agent’s Signatare (REQUIRED)

(LONTWU‘I!‘.D)
Pagclof2
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ARTICLE Iv- Mnmgor(s) or Managmg Member(s):
The name and adidress ol each Manages o¢ Mauag.mg Member 13 as fu!lows

"M(rR""Managcr o , .
"MGRM” = Managlng Mcmber
. MOR N ‘ * Andrea Mariefla Garcie Rivers
' ‘ - 9716 Hammocka Bouleverd, Apt, 203
-Miami, FL 33106
. MGRM . ‘ Jasaica Villanueva Lianos

Alrmsda San Juan da Buenavista #345-30

ST . - La Encpntada de Villg, Chorrllos Lima 18, Peru

MORM _ _ Jorge Luis Villanueva Macphersan

“Lareo #t150-602

" Mirefores Lima 17, Pery

{Us= attach ment if neccssary)

ARTICLE V: Effective dat, if other than the date o filing: November 13, 2007. (ompzﬁj.
{11 o offective date is licted, the date must ha spectﬂc and cannot be mnré tlmn five bnsmessrdn;-s

to ar 99 dnyt after the dute of. filmg )

E SIGNA’IWE
u—m CHATORE: - /

a membcr o A% authorized repregentative of a momber,

_ (In acsordince with sustion 608.408(3), Plorida Stbhutes, the cacoution *
© of this document conatitutes an affirmation uader the pmultm of petjury
that the: facts smred berein ae tue) :

Carlos E.-Garcia CPA
' Typed or privted nume of signee

iling K

* $125.00 Flling Feu for Articles of Orgoaniztion snd Designation
"¢ of Registered Agent .
. §.30.00 Cortificd Cony (Optional)
‘$  5.00 Cortificate nl'.‘.lmhu: (Optional)

¢

Pngezniz

HO7000278902 3

....1

:b
U=
rry -

va18014°3
34Y1S 40

8 HY M) AG%EEQZ

+
-

68

-
r
-



