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e BEFORE ME the undcmgnad nuthontv on th:s day personaﬂy appca:cd JOSEL
R HERNANDEZ SANTANA, \a.bo afer bcmg ﬁrstly duly sworn, under oath, deposes and says:

R 7‘ Th: undcmgwd is: also thc sole Dlre-:mr and the Pre:;ldem of METALMAX

Staze onm' about January 05 2010.

2 Thr. undemgncd hcrcby COIIH.'.T\IS to and auxhomm thc use by the same MET ALMAX
‘ EXCHANGE LLC.. -
- The underslgmd haspemcml Rnowledge of the fac: and mater set forth herein-and
C '__'mercforehasmmmnnons ofmnmung medzssolved ehtity” '

e FUEﬂI}s_R AFFLANT s’aYEﬁi-NAﬁGm. o

T R 'J}J_sc-trfllcméndsz-_Sanmm
R -STA‘I‘E OF FLORIDA )‘ ' '
) 88t
S COUN’:I‘Y OI-‘ MIAM]-DADE)

e ‘_.E:PERSONALLY appca.md befm'c me; Jose L. }.lornandu S.antnna., who s, pu'sonallv
o :'kngnm mhe, who being by my- first du]y sworm, .Lcknowledgcs tha: he 31gned the forcgoing
'_foﬁhr,pm'posqs tkwrem cxprwsed :

s "‘rf:Wnnm my hand and offn:m! seal thxs 05“‘d8v ochbmary, -019

P T O wmuwsm&m&:sm -
S afmf‘r-mzzmu i
TR e e .®ﬁf Signature




ARTICLES OF ORCANIZATION FORTLORIDA LIMITED LIARI T CONPANY

ARTHCLE L - Nanw:
i he name of the Limited Liability Company is;

METALMAXN EXCHANGE LLC

(M st conin the words “Limited Luabiliny Company, "L1LC. " or *LL.C™)

e

Ty 4
¥ = T

ARTICLE I - Address: -
The mailing address aied sircet address ol the principal ofMice of the Eimied Liahility Company is: g

I

Frincipal OAce Arbdress: Mailing Addross: wn

W73 NW SSTIEST STE 215 . SARMIAS PRINGIPAL ADDRESS 050 2

MIAMIL FL 33178 i :U:.A w

TS

P v |

—

ARTICLE LY - Registered Apent, Repistered Office. & Registered Apent’s Signnture: A

{The Limited Liabilie Company canngl serve as its own Regisiered Agent, You mst desiguate an individaal or
another business cnlity with an active Florida registration. )

The name amd the Florida street address of the repisicred agens are;

HERNANDEZ SANTANA, JOSE L

Nume

10773 NW SKTI ST SFE 218

Florsda street address (P Q. Box SO aceeptably)

MIAMI EL
City State

33178
Lip

Having been named ivs vegisiored agent and fo decepl aervice of pravess fin the abuove stateid linited fahiléoe e ompreany ur the
place deatgnoted in dhis corificate, Therohy aaovpr the uppairIment as registered qpen: and agree o aet in this capacity. |
Surther agree t comply witk the provisiom of el sttes relaiing o ine proper and complen pectiornuenee of mv duties, ol |
dm fumilicr with and aceepst the abhgarions of my pesition as registered agent as pravided for in Chapier 605 F 5

IOV

eurSTESE N wen! s Sigratune (REQUIR ED)

(CONTINUED)



ARTHCLE BV

The name mnd address of ench person autharized o manape and control the Limited Liahility Comnpany;
E K L

Tidle: N gud Addrens;
"AMBRT - Authorized Member

"MOGR" = Manager

AMBR

JOSE L LIERNANDEZ SANMTANA
VY3 NW SETH ST STE 218
NMIAML i, 3378

- 3!
- 30
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=
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(Hse attachment i necessaryv}

ARTICLE ¥: Eftective date, if other than the date of filing: V20372014

B AOPTIONAL)

(fan effective date is Listed, the date must be speeific and cannot be more than five business days priar b 90 duys after

the date o 3ling.)

Notes TUthe dite inserted in this block does nol_meet the spphicable statory flingaequirements, this dateavitl-nog-be listedas— -
the documents elfective date on the Department of State's reconds,

ARTICEE VE Other provisians, if am,

REQUIRED SHGNATTLIRE;
Signature nfﬁ'ﬁ)vr or an authorized representative ol a member.
This decwment is executed in accordance with section 605.0203 LD DY, Florkdn Stahaes,
Pam ware that any false inforamdion submitted in o document 1o the Depmument of State

constitutes a thied degree felony as provided for in .81 7,155, F .5

JUSE L HERNANDEZ SANTANA

Typed or pristed mame of signes

Filipe Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation o Kegistercd Apens
$ 300 Certificd Copy (Cptional)

5 5.0 Certifieate of Status (Optional)



