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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: _ ST7GNE P o7 sf MmETAL TECH LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewrn all correspundence concerning this matter 1 the following:
Lamce B
A Anice > ETp malle

Mamwe of Person

57'a~.5 PoA7TEL AETRE TECIHT LLC

Firm/Company

_/n‘/ S (u-_ 302 Frrrace

Address

PPPE QPorme , L7 339/«

City/State ard Zip Code
STENE Cosrsdmerne rEc (@ _gmasn - Qo

E-mail address: (1o be used [or future annuzl rcp(qnuliﬁcalium

Far {urther intormation concerning this mater. please call:

DA»VIC’L .P!nmma atg 94/£) ¢ 332 /Fa/

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tor the fotlowing amount:

[zfllj.(lt) Filing Fev S1536G.00 Filing Fee & $135.00 Filing Fee & S$160.00 Filing Feu,
Cenificate of Status Certitied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

(additionu] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corparations
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Exceutive Center Girele

Taliahassee, 1, 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited 1iability Compuny is:

DL INMNE CoR7ED mMETHRe TSSOt

(Must contain the words |

Le o
Jor LG

amited Liability Company. ~1.L.C.
ARTICLE Il - Address:

he mailing address and sirect address of the principal office of the Limited Liabilicy Company is

Principal Office Address:

Mailing Address:
Cod 5. ¢l Fe 7 TFR. <
G LE ColRnt FL X377y /7L

&

20
rry

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Ihe name ad the Florida sireet address of the cegistered agent are:
1R e p/E 0.5/ /FF LE
Name
-c:' &% o 5 G, ,_?rj- LR
Florida street address (PO, Box NOQT acceplable)
Chfs cofAec £/

Cily State

237

Zip

Heving been named as registered agent and to aceept service of process for the above siated timited liabilitv company ai the
place dexignaied in this certificare, 1 herehy accepi the appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all staes relating 1o the proper and complete performance of my duties. and
am fumiliar with and accept the obligations of my position as regisiered agemt as prurided for in Chapier 6403, 1.5

/ -...x_ C?\ ,.c,u/l__nféﬁa

RtLI){LTLd ALLnl s Hifndlun {REQUIRED)

(CONTINUED)

g

e



ARTICLE V-
The nume and address o each person authorized w manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
e e Dawvice DETAMLE
oY S oaf ae™ TSR ) 3
A LA < / - =

___ B8R OAR ot s w &\ Sor #EERC
oo S or JoT TER "
I/ T Cofpace, KLe FIP/¥ -

{Lise attachment if necessary)

ARTICLE V: Etlective date. it other than the date of filing: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable stututory filing requirements. this date will ot be listed as
the document’s eftective dite on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE; /’"n\ \
R ———

Signature of 3 member or an authorized representative of 4 member.
This document is exceuted in accordance with section 6030203 ¢ 1y (b). Florida Statutes.
[ amt aware that any false information submitted in a document to the Department ol State
constitotes a thied deeree folony as provided for in s 817,132 F .8,

Do, 2Ers rofd e

Typed or printed name of signee

Filing Fses;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)



