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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

ELECTROWICA HERMANOS METTAR CA LLC

{Must snd with tha worda “Limited Lisbility Compary, “L.L.C." or "LLEM

I3

ARTICLE 11 - Address: ‘ .
The mailing address and street address of the principal office of the Limijied Liability Company is:
P'rinc‘ flice Address: | Mailing Address; o '

969 NW_ 32 NElUE T S
%5“"6‘64%?& t“j’ﬁ“ Wm '{ : -

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
" (The Limited Linhility Campany cameot serve as ity own Registersd Agant, You moust desigrate 9o jadjvidau] ar another

husineas entity with an sative Florido reglstration.) —
The pame and the Florida street address of the registered agent are:

v SAMER SUTAYEM.

Name

H964 N 33 NEVUE

Florids street address (P.O. Box NOT accepizble)

ISV VAN

Qity, Sints, and Zip

Huving been named as registered. agent and to accept service of process for the above siated limited
Kability company at the place designated in this certificate, I hevely accept the appointment as
registered agent and agree 1o act in this capocity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE V- Manager(s) or Managing Member(s):
,The name and address of epch Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager ' .

"MGRM®" = Managing Member

M6 RM Y\ QETAYEN

LT WA, FLIORpA

(Use aftachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)

(If an effectivo date is listed, the date must be specific and cannot be more than five business days priox
to ox 90 days after the date of filing.) *

"+ REQUIRED SIGNATURE:

- Signature of a meaiber or an authorized representative of a member,

(In aooordence with section 608. 408(3), Florida Statutey, the execution

of this documeni gonstiutes an afflrmation undar the penalties of pegjury
that the facts stated herein are tms.)

SAMER - SHTAYEN

Typed or printed name of signes

E!ﬂ!}! EBM:

,3125.00 Piling Fee for Articies of Organization and Designaltion
. of Registored Agent '
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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