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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name:
The pame of the Limited Liability Company iu:

MUJICA'S ALUMINUM EXTRUSION, LLC
{(Must ond with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compmy is;

Principal Office Address:

8700 NW 101 STREET 8700 NW 101 STREET
MEDLEY, FLORIDA 33178 MEDLEY, FLORIDA 33178

Mniling Addrese:

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Comparty cannot serve gs its own Registered Agent. You must designate an jndtvidual or
another business entity with an active Florida registration.)

The name.and the Florida street address of the registered agent are:

YUKMIELL MUNCA
Name

S700 NW 101 STREBET
Florida street address (P.O. Box NOT acceptable)

MEDLEY FLORIDA 33178
Clty State Zip

Having besn named as regisierad agem ared to acoept service of p  for the above stcned limited liabiilty company af the
place designated in this certificnts,  harsby accept the appoimtmeflt ds registered agent and agree 1o act in this eqpacity. |

Surther agree to comply with the provisions of all :rafum ating ta the proper and complete pecformance of my duties, and
am fami{tar with and eccapt the obligations

d agan) ided for in Chapter 603, F.5.
2.
Regl Agent's Sign%sc (REQUIRED)
{CONTINUED)
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ARTICLETV-
The name and address of erch person suthorized 10 mensge.and controf the Limited Lisbifity Company:

"AMBER® = Authorized Member
NGR = Manager
Operating Manager YUXMIELL MUJICA
8700 NW 101 STREET
MEDLEY, FL 33178
{Use attachment if necessary)

ARTICLE V: Effectiva dats, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thas five business days prior to-or 20 days after

the dete of filing.)

DNote: Ifthe date inserted In this biock does not meet the applicable statory ling requirements, this date will not bz Tisted as

the docummt’s effective dute on the Department of State’s records.
ARTICLE Vi: Other provisions, if any.

REOIIRED STGNATURE: wg gg

S)gnnture an authoriz resemtativa of a member.
This document is in gecordance with on 603.0203 (1) (b), Plorida Statutes.
I am aware that any falce infofmation sabamitted in & document to the Department of State
eonstitutes a third degrce felgny as provided for in 8.817.155, F.S.

YUXMIELL MLIICA

Typed or printed name of signes
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