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ARTICLES OF ORGANIZATION
OF
MACLO STEEL COMPANY LLC

ARTICLEX

The name of the limited liability company is MACLO STEEL COMPANY L1.C

ARTICIE I
The address of the principal office and the mailing address of the limited liability
company is:
255 Alhambra Circle .
Suite 500
Coral Gabtes, FL 33134
ARTICLE 110
The purpose for which this Limited Liability Company is organized is any and all lawful
business.
IC Vv

The name and the Florida strect address of the registered agent of the limited lisbility
company is:

Amgon Registered Apents, Ine

255 Alhambra Circle
Suite 500
_ Coral Gables, Florida 33134

Having been nomed as the registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree lo act In this capacity. I further agree to
comply with the provisions of all statules relating to the proper and complete

g eepbligations of my

position as registered agent.

Date: ‘7/ d r/ /9 —

Regijlerkd Agent's Signature
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ARTICLE Y

The name and address of each person authorized Lo management and control the Limiled
Liability Company:

Title: ame €38:

Manager Jeronimo De La Macorra Mirando
255 Alhambre Circle
Suite 500

Coral Gakles, FL 33134

I accordance with section 603.0203(1)(b). Florida Siandes, the execusion of this
document consiftutes an affirmation uadpr the penaliles of perjury that the facts siared
herein are true,

Autorized Signee:

JER




