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May 10, 2010 -
FLORIDA DEPARTMENT OF STATE
Division of Corporations

EMP

+

IRE CORPORATE RIT COMPANY

SUBJECT: MEN OF STEEL LLC.

REF: W10000022572

Plaase make the following corrections and

We received your electronically transmitted document.
refax the domplete document, ineluding the electronie filing cover sheet.

document has not been filed.

Fax Server

L

Eowever, the

Pursuant to section 608.409{2), F.S., the effective date must be specifie,

cannot be more than five husiness days prior to the date of filing or mere
Our office raceived your document

than 80 days after the date of filing.

on May 7, 2010.

RECEIvEp

Please amend your document accordingly.

Flease return your document, along with a copy of this letter, within 60

days or your filing will be considered abandonad.
If you have any questions concerning the filing of your document, please

call (850) 245-6%967.

Leslie Sellers
Regulatory Bpacialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA XIMITED LIABILITY COMPANY
ARTICLE [ - Nume:

The name of the Limited Liability Company is!

Men L Stee

L.LC .
(Mual end with the wards “Limited Lisbility Company, “L.L.C." ar "LLET
ARTICLE Xf - Address:

The mailing address and street zddress of the principal office of the Limited Liability Company is:
Principal Otffica Addrais:
_ W Tarsle fun

Malling Address:

7

M ATILLS FL 33184
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ARTICLE I - Reyristered Ageat, Registered Office, & Regiviered Agant’s Signatu
{fhe Limited Liability Company sannoe sarva mr it own Regintened Apent: You mus desigaote a0 ndividual o anothe
bughiiess entiy with ay active Flarida registration )

The name aud thy Florida siveet address of the registersd agent are:
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Florida stest addrass (B.O. Box NOT aoceplablke) o
(pnadilla FCo . m 32 IEY.
City, State, end Zip

Having baen named as ragistered agent and 1o avospt service of process for the abaove siaiad limited
Nubllity campany al the place designaed 1o, this cartificats, [ hereby accept the appointment as
regisiered agent and agreg 1o oot in this capacity. I fivther agree to comply with the provisions of all
statuies relating (o the proper and complete performance of my duties, and I am famitiar with and
accept the obllgariony of my position as regisiered agent as provided for in Chapter 608, F.S5.
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stured Agent's élsunmm BEQUIRED)
{CONTINUED)
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ARTEICLE JV. Manager(s) or Managing Member(s): '
The name and addresa of each Manager or Managing Member is as follows:

Titls: Name and Address;
MCR” = Manager 2 -
“MORNM" = Managing Member : . o P .
. e B
MG E. S Sedlesr & 70 ‘¢
__J.U-jv;,'*—"—&* gun v o (O
tmalln (. FAPRY L&“{{.‘ -
: . o
SN\G EM jacoh Tackson (:’:,., @
oy f B e 2
_Umefille ¢ 3297857 R 6
(o)
. i
{Use attachment if noceseary)

ARTICLE V: Effsotive date, if other than the date of filing: _gg@_? Z 20(0 . (OPTIONAL)
(If an cfcctive date is listed, the date must be specific and cannot be thare than five bosiness days prior
_to or 9l days after the date of filing.)

REQLIRED SIGNATURE;

M

Signature of 3 memiber or un uuthorized representative of 2 member.

(In azcordunce with ssstion 608.408(3), Flovidu Stuwics, the excoution
of this documeant constitutes an affirniadon undar e peadities of perjury
thar the facts stared harein ars trod.)

Mevew . S«'fer T

Typed or ptlated nume of Lgnec
Eiiisy Fon:
S125.0¢ Filing Fea for Articies of Organization und Designation
of Repistered Agent

§ 3600 Certitiad Copy (Optlopal)
& 500 Certiﬁgntg of Status (Optional)

Page 2 0f 2

H1000O 1 1a a7

ra /v 399d 1IA &¥0D SaIdw3 969BEEISHAE QE:ZT @TeZ/a1/58

[T S



