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: COVER LETTER
44

TO: New Filing Section
Division of Corporations

SUBJECT: KOBI CusTOM METALS LG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Amver N Blazer

Name of Person

FirmiCompany

542 A A

Address

\LC*{ West /ﬁ/ 3o o
Citv/State and Zip Code
AMBAUNCWHM € QAL . conA

E-mail address: (1o be used for future unnual report notitication)

+

For further informatian concerning this matier, please call:

AM\%( 6\-0\1’(']&" at{ /})Og— } 0501\0 qm

Name of Person Area Code Davtime Telephone Number

lincloscd is a check for the

IjSIES.(}O Filing ¥

y Iﬂ“’i’ﬂ!‘ﬁﬂﬂ)tll\l'\

@130.00 Filing Fee & S155.00 Filing lFee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
ditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street_Address

New Filing Section New Filing Scction

Division of Corporations . Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 323149 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ly COSTM METALS LLC

{Must contain the words “Limited Liability Company, ~1.1L.C. 7 or "LI1.C.T)

ARTICLE 1l - Address:
The mailing address and streeet address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

L B2 Al Avenud, NS~ Waddeil Ave
lau\‘WE‘ﬁ” Lt 230+~ \Lcul e Fr 3300

P

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: . __”

(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or -

another business entity with an active Florida registration. ) —

. . ) B A -1
I'he name and the Florida street address of the registered agent are:

Ao Blezei -

- ™3

Name - o

ool

T Wadddl Avenue T

Florida street address (P.O. Box NQT acceptablie)

e 330 o

City State Zip

Having been named ay registered agent and to accept service of pracess for the above stated linited tiabitine company at the
place dexignuted in this certificate, I hereby aceept the appointment as registered agent and agree 1o act in this capacin
Jurther agree to compiy with the provisions of afl statutes relating o the proper and complete performanee of my duties, and |
cem familiar with and aecept the obligations of my poxition as registered agent as provided for in Chapter 603, 5.

LA OBO

Registered Agcnf"s Signa}tsﬁ (REQUIRED)

(CONTINLED)



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited |iability Company:

Title: Name and Adgdress:
"AMBR" = Authorized Member

".\1GRA‘=YY\\/1\:1@';§%F/ fnar et
RS N0l Ave
IV FHNE

i r‘:»
-3
-
‘. >
—
; —
(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: KO} 04 [ r),O\‘j AOPTIONAL)
{Ifan cIchme date is listed. the date must be specific and cannot the mote than five business days prior to or 90 days alter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURF:

_ AOR 30

blgnalurc uf 2 WETSEr or an .aulhume(frr@-p:e{vmalue of a member,
This document is executed in accordance with section 603.0203 (1) {(b). IFlorida Statutes.
I am aware that any false information submitted in a document 1w the Department of State
constituies a third degree felony as provided for ins 817133 F.8.

Amece.  BLAZEC

. Typed ar printed name of signee

Filing Fegs:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)

§  5.00 Certificate of Status (Optional)



