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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
Alentuy USALLC

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

17110 Arvida Parkway, Suite N4

Weston, FL 33326 ol ?5*
ARTICLE IIl - REGISTERED AGENT, REGISTERED .. 7
OFFICE & REGISTERED AGENT’S SIGNATURE m] .0
M-
The name and the Florida street address of the registered agent are: : Lo
: © oo
Abraham M. Mora, Esq. ' =50 3

777 8. Flagler Drive, Suite 300W 3>

West Palm Beach, FL 33401

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

. Yo

Abraham M. Mora, Bsq., Registered Agent
ARTICLE 1V - MANAGER(S) OR AUTHORIZED MEMBER(S)

The name and address of each person suthorized to manage and control the Limited
Liability Company is as follows: '

Title: Name and Address:

Manager General Aluminum Corporation
¢/o Antonio Nagen

17110 Arvida Parkway, Suite N4
Weston, FL 33326



ARTICLE V - COMPANY’S EXISTENCE

The Company’s existence shall begin effective as of the filing date with the Florida
Division of Corporations.

Y/ W%g»

Abraham M. Mora, Authorized
Representative
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