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SECRETARY 0F 5 TATE

ARTICLE - Na
he rame of tho Limited Lisbility Company is: TALLAHASSEE. Fi gaif:.

GLOBAL ALUMINLM DISTRIBUTOR, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ailing Add
14475 NW 26 AVENUE 14475 NW 26 AVENUE _
OPA LOCKA, FL 33054 OPA LOCKA, FL_33054

ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Agent's Sipgnoture: )
{The Linited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

another business eatity with an active Flotida registration.)

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

MARIO CALLEJAS
Mame
14475 NW 26 AVENUE
Florida street address (P.0. Box NOT aceepmble)
OPA LOCKA FL 33054
City State Zip

Having been namad as registered agent and to accept service of provess for the abeve stated Timired liability company at the
place designated in this certificate, ] hereby accept ihe appointment az registered agent andagree to act in this capacity. |

Surther agren to comply with the provisions of all statutes relating (o the
am fomiliar with and aceape the obligetions of my pasition ax regrt
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ARTICLE IV-

The name and address of each person autherized 10 manese ond control the Limited Liability Compary:
Litte:

"AMBR" = Authorived Member

Dame and Address;
"MOR™ = Manuger
MGR MARIO CALLEIAS
3428 CORDOBA BEND
FORT LAUDERDALE. Fi. 333137

L)

(Use sttechment i€ neccasany)
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ARTICLE V: Effcative date, if nther thas the date of filing:

{If an eflfective dato In listed, the date must be specific
the dato of fiing.}

- {QPTIONAL)
and cAnnot be more than five business days priar to or 90 days after
Note: 1fIhe datc inseried in this hivek does not meet the applicable statuiory ¢

the dacurnent’s cffeetive dite on the Department of Siatc’s records.

Hing roquirements. this date will not be listed as
ARTICLE V1: Other provisions. [Fany:,
1
— — .
REQUIRED SIGNATURE: ; I :

Signneure afﬁ:cmhcr oran
This document is exeduted in eccordar
{ om aware Ut any thise irformation su
constityies o third degree feluny as prov

stive of 2 member,

With section 605.0203 (1) (), Florlda Staelgs.
bmittediin ¢ docurebnt 1o the Depariment of Siate
ided for in'3.81 77155, F.6,

MARIO CALLEJAS

Typed or printed name of signes
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