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COVER LETTER

TQ:  Reglutrotion Section
Division of Corporations

D'Anconia Metals, LLC

" “Name of Limited Liebility Campany.

SUBJECT:

T cctoseis Arisies of Oganizion ind ede) are subited o ping.
Please retum ol correspondence concerning this mater o the. following:
Roark R. Monahan
Narna of Pesson.

Monahan Mijares CPA, PA

) Firm/Company
75 Valencia Av, Suite 703

Address

Coral Gables, Fl 33134

City/State and Zip Code

elismor.castillo@mma.com.ve
E-mall rddress: (lo be uved [or finure anmuel 2epott nottficaiion)

For further information concessing this, maiter, please oall:

Roark R, Monahan 305 ,407-1440

S|
Mame of Person Area Code Daytitne Tedephone Number

Enclosed is a check for the following amount:

[Visizsooruingree [ Jsvsocoruigreea [ JsissoorungFee& [ 516000 Filing Fee,

Certificatr.of Status -Curtified Copy Cenificale of Sinlus &
(additionai copy 19 enclosed) Certified Copy*
{additional copy is enclosed)
Registration Section Repistration Seetion
Division of Corporaiions Division of Corporations
P.0. Box 327 CliRom Building
Tollabassee, FL 32314 2661 Exgctlve Cemer Cirgle

Tatishagses, FL 32301
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ARNICLES OF ORUGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
Fhe namme of the Limited-Liebillly Compangy is:-

DAncania Metsts, LLC
(Must end with the worda “LImited Lishitity Company, *L.L.C.." or “LLCY}

ARTICLE I} - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company s

75 Valencia Av, Suite 703 78 Valencia Ay, Sulte 703
Dornd Gabbas, F1 3184 Corg! Gabins, FI 33134

ARTICLE 111 - Reglstered Agent, Registered Oi’ﬁce. & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve s ity own Registered Agint. You riust designaté an individual or
amher business entity with an active Florida registration. )}

The name.and the Florida street addross of the registered ngent are:

Roatk H. Monahan

Name

75 Va!oqdl Ao, Suite 02
Fiorida srreet address (PO Pox NOT sccepiable)

Coral-Gablaes FL33134
City Zin

v .
Having been nopmed ay ragistered.agenl and W acceptserviod of process for she above statad limiied liability company. az
the place desigrined Inshis cerilfieate, 1 heredy aggepd the agpoiniment s reglstered dgent and agree o oot in this
zupnsily, §AFher ageee 10 comply with du,qm% fohy of all statutes relating v the proper and complete performumes

of my duties, and [ am familiar wnhéna‘ at';,fp the _lgm'fam of m position as registered agent as provided for in
LA

Regisicred Agent’s Signature (REQUIRED)

{CONTINUED)
Pape Yof2
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ARTICLE v

The nasme-and address of wach persod sughorized to.manage and control the Limited Liability  Comproy:
e *AMBR = Authorizid Miniber-
: MGR" = Manager
MER ‘ ANDRES DUARTE OTERD

858 Filth Ave. Unit 14-B
_herw York, H¥ 10078

P {Use attachment if necessaryd

- ARTICLEV: Effoctive dofe, if other Hian the date of fling: A(OPTIONAL)

' {H wn effoctive date is listed, the date tsust be specific and Tmmot be more than five-busisess drys prior to or 50 duys after
he date of fillng.)

ARTICLE VE Other provisions, it any.
‘BUSINESS PURPOSE: CONSULTING SERVICES

‘REQUIRED SIGNATURE: S
e
A
Signature of ¥ mepmbler or an shiboris representative of & member,
{{r accordunce with settion 604,0203 {13 {b), Flotida Siatutes, thi execution of this dacoment.

constitutes an affirmition under the penahics of perjury that the facts stated. herein ore yrue,

i wm aware that oy -Tabse informastion sebmitund in 2 dovument o the Departinent of Swaie
constitutes & third degree felony, as provided forin .817.155, F.8.)

i ANDRES DUARTE OTERQ
ro Typed.or printed naine of sigmes

$125.00 Filing Fee for Articles of Orpantention and Designution of fiegistered Agent:
§ 30.00 Certified Copy (Optional) 4
$ 500 Certificate of Statas (Optional) 4
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