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June 9, 2015
FLORIDA DEPARTMENT OF STATE

s .
CORP USA Division of Corporations

s

SUBJECT: ALUMINIOS TECNOLOGICOS,LLC
REF: W15000038827

We received your electronically transmitted dooument. However, the
document has not been filed. " Flease maka the following eorrections and
refax the complete document, including the alectronie filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attampt to refax this document until the
quality has been improved.

The print came out very tiny.

Please return your document, aleong with a copy of this letker, within &0
days or your filing Will be considered abandoned.

If you have any questiona concerning the filing of your document, please
call (850) 245-6052.

Carol Mustain FAX Aud. #: H15000135852
Regqulatory Specialist IT Letter Number: B815A00012003

P.O BOX 6327 - Tullahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Namo: .

The nane of the Limited Liabitity Company is:

Aluminios Tecnelogicos, TIC

(Must sud with the words “Limited Liability Compeny, “L.L.C.." o7 “LLC."}
ARTICLE IT - Address:

igcipal Office Addrags:

ﬂ ’
3162 Commedore Plaza
—Suite 3AB
—_Miami,

The mailing address and street sddress of the prineipal offi¢e of the Limited Liabijiry Company is;

=

(74,

zE T
7 & .
Mujling Address; EASTIE-— s
v i
3162 Commodore Plaza '57;; e v
ﬁui te 3AB 2 - Vo
FL. 33133 lami, ¥L 33753 mo
= o E)
ARTICLE 111 - Registered Agent, Registerod Office, & Registervd Agent’s Bignatare: T =3 -

{The Limited Liability Company cannot serve as its own Registered Agent. You raust desigoate an individual or % o LC’;

enother business entity with an active Florida reglsteation.) (188

w
The name and ds: Florida street address of the registered agent are:
' Prancisco J. COrtega
Nome
3162 Commodere Plaza, Suite 3AB
Florida street uddress (P.C, Box NOT acceptabie)
Miami

rl 33133
City State

Zip
Having been namad as registered agent aud to acegpt service of process for the above siakd linited liabili company of the
Place designaicd In this certificats, [ haruby accept the appoiniment as vegisired ngens and agres (o uct in this oapacin. |
Jurther agree to comply with the provisions af all sinluies relating to the propar and eomplata pusfornancs of my duties, and !
am familiar with gnd accepe the obligations of my posirion as registered agunt as provided for tr Chapeer 605, F.8.

d Agent's Signnture (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and address of ¢nch person autherized to mansge and control the Limited Liability Company:

Titlss Nameand Address,
"AMBR" = Anthorized Member

"MGR" = Magnger
MGR Leonardo Carlos Ortegs

31672 Commodor$ E],gza, Suite 3AB
Miami. , FL 33

MGR ) Qscar Posada
3162 Commodore Plaga, Suite 3AB
Miami, FL 33133

(Use anachrnen if necessary)

ARTICLE V: Effective date, if other than the dore of filing: , [OPTIONAL)
{If na elfective daee ix listed, the date must be specific wod cannat be more thun tive business duys prior to or $¢ daysafter
the date of filing.)

Naote: If1he date inserted in this biock does pot mest the applicable statulory Sling requirements, s date will not be lisled as
the docurnens's effective date on the Depgroment of State's records.

ARTICLE V1: Other provisions, if any.

pa/va  3oNd

REQUIRED SIGNATURE: @\Q\

Sigaature of o member or an anthorlzed representative of  mamber.
{in necordance with section 6050203 (1) (b), Florida Statutes, the execution of 1his document
conatittes an affirmation uader the penaliies of perjury that the facts stated herein are irua.
Tam aware that sny false informaticn submitied in o document o tue Department of Stale
constitutes o third degree felony as provided for in 5.817.155, F.5))

Leonardo Carlos Ortega
Typed or printed nars: of uignes

Ellop Fees:
$125.08 Filing Fee for Articles of Orpanization sad Designatiou of Registered Agent
§ 30,00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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