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COVER LETTER

)
TO: Registration Section
Division of Cerporations (1;,_ )
I
. TN .
sussect: Alcan Dominicana LLC ?% )
Name of Limited Liability Company \ AW
® 2oL
7z,
S F
The enclosed Articles of Organization and fee(s) are submitied for filing. % XA
o Te
. %)
Please return all correspondence concerning this matter 1o the following: 1‘6’9 {j‘\

Name of Person

Firm/Company

Address

City/State and Zip Code

rafaelmarte @ mac.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at )

Name of Person

Enclosed is a check for the following amount:

[[]$125.00 Filing Fee  [_]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[ Js155.00 Filing Fee &~ [[]$160.00 Filing Fee,

Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION

Article I, Name

The name of this Florida Limited Liability Company is:
Alcan Dominicana LLC

Article II. Address

The Company’s street and mailing address is:
1733 NW 79" Avenue

CPS 15543
Miami, FL. 33126

Article IT1. Registered Agent

The name and Street Address of the Company’s registered agent is:

Rafael Marte

1733 NW 79" Avenue
CPS 15543

Miami, FL. 33126

Article 1V. Transferability of Membership Interests

No members shall have the right to assign their membership interests in the Company
without the writien agreement of all of the membership interests, uniess otherwise
provided in the Company’s Opcerating Agreement. 1f the assignment is not approved
by all of the membership interests, the assignee shall bave no right to become a
member, to participate in the management of the Company, or to excreise any other
rights or powers of a member. The assignee shall merely be entitled to receive the
share of profits and other distributions and the allocation of income. gain, loss
deduction, credit or similar item to which the assignor was entitled, Lo the extent
assigned.

American Incorporators 1.1d.

1220 North Market Street, Suite 808
Wilmingilon, DE 19801
B00-441-5942




Article V. Management

This wiil be a member-managed company. The names and addresses of the initial
members are:

Rafael Marte

1733 NW 79" Avenue
CPS 15543

Miami, FL 33126

Article VI. Company Existence

The Company’s existence shall begin effective as of the date of filing.

The undeysigned authorized representative of a member executed these Articles of




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/QFFICE

COMPANY
Alcan Dominicana LLC

REGISTERED AGENT/OFFICL

Rafael Marte

1733 NW 79 Avenue
CPS 15543

Miami, FL 33126

lagree to act as registered agent to accept service of process for the
company named above at the place designated in this Certificate.

| agree to comply with the provisions for all statutes relating (o the
proper and complete performance of the registered agent duties. 1am

familiar with and accept the obligations of the regisiered agent position.

s/Rafael Marte

Date: 11/5/10




