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To: Florida Department of State  Page 3 of 5§
|
1
“ |
COVER LETTER i
TO:  Reglstration Section ; g
Diviskon of Corporations ; r
H
3
Prefabricados Aceroton CA, LLC : ] i
SUBJECT: 3
Name of Limited Liability Company ! i
i 3
The enclosed Articles of Organization and fec(s) are submitied for filing. |
Please retum all correspondence concerning this matter to the following:
r
l
Roark R Monahan |
Name of Person ! I
] i i
. Monahan Mijares CPA, PA ! |
: L]
; Firm/Company ! |
E
| 7S Valencia Avenue Ste 703 \ :
i ! |
Address '
!
Coral Gables, F1 33134 ,
: Clty/State and Zip Code

palricia. ramos@mma.com. ve
E-mail address: (to be used for future annual report notification) |

For further information concerning this matter, please call:

Roark R Monahan 305 407 1440
a( ) . ’

Name of Person Area Code Daytime Telephone Number

I i

= eSS R U S PR T

Enclosed is a check for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, :
Certificate of Siatus ertified Copy quiﬁcale of Status & . |

{additional copy is enclosed) Certified Copy l {

(additional copy is enclosed) '

: | 3

Mailing Address Street Addresy ' .
New Fiting Section New Filing Section |
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building | |
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301 ,
1
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To: Florida Department of State Page 4ot 5
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ARTICLE | - Name: igp, e ) 3
The name of the Limited Liability Company is: i ; g
i \ P
Prefabricados Aceroton CA, LLC : I ;
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.") | | i
' [
ARTICLE I - Address: ; | i
The mailing address and street address of the principal office of the Limited Liability Company is: |
. [ H
Principal QfMice Address: iling Address: | .
] . k]
75 Valencia Avenue Ste 703 75 Valencia Avenue Ste 703 ! H
Coral Gables, F1 33134 Coral Gables, Fl 33134 ) ' )
' .

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent's Signature: I
(The Limited Liability Company cannot serve as its own Registered Agent. You rmust designate an mdlvndual or

another business entity with an active Florida registration.) . .
1

The name and the Florida street address of the regisiered agent are:

Roark R. Monahan : ' K

Name | B
I N
75 Valencia Avenue Ste 703 i I
Florida street address (P.O. Box NOT acceptable) !
Coral Gables Florida 33134 :
City State Zip Al

Having been named as registered agent and to accept service of process fgr the above stated limited liabiljty company ai the
place designaled in this certificaie, ! hereby accept the appoi g2iNered ageni and agree (o agt in this capacity. |

Jurther agree to comply with the provisions of all statutes aring !
am familiar with and accept the obligations of my position s regj

4 rand complere per;formqnce of my duties, and I
oll agery as provided for in Cha,mer 605, F.S.

(CONTINUED)

!

[}

|

|

[

I

[

’ Registered Agent's Signature (REQUIRED) - :
{

! I

: I i
. Prgelof2 | !
) | |

’ |
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To: Florida Department of State Page S of 5 2015-08-26 18:25:40 (GMT) 13053871003 From: Monahan Mijares CPA Monahan Mi

|
|

!

ARTICLEIV- 4
The name and address of each person authorized to manage and control the Limited Liability Company:
Titles Nameand Address: | |
“AMBR" = Authorized Member .
"MGR" = Manager 4 |
MGR Marcos Luger

Carvelera La Raiza, Km3, Urb. Ind. Las dos Lagunas

Parcela N*5, Sta.Teresa del Tuy. Miranda, Venczuela !

MGR Morcos Luger Dinz

|
Carretera La Raiza, X3, Urb. Ind. Las dos Lagunas
Parcela N5, Sta. Teresa del Tuy, Miganda,Venezucla

(Use attachment if necessary) | |

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after '

ihe date of filing.}
Note: If the date inscrted in this block does not meet the applicable statutory filing mqulrcmcms. this date will not be listed as |

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. i
Busincas 03¢: i
Export of prefabricated products for construction industry and any other lawful business )

+

REQUIRED SIGNATURE: | |

»

Signature of 8 member or an 2 orized representative of a lﬁember. [
This document is executed in acco with section 605.0203 (1) (b), Florida Statutes. '
I am aware that any false informatién submitied in a document to the Drpnﬂmenl of State
constitules 7 (hind degree felony ds provided for in s.817.155 F 8. I

J

. |

: .
Eiling Fees: ! |

5125.00 Filing Fec for Articles of Organization and Designation of Regisiered Agent

$ 30.00 Ceriified Copy (Optional)
$ 5.0 Cortificate of Status (Optional) : |

Typed or printed name of signee
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