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ARTICLES OF DRGANIZATION FOR FLORIDA ULMITED LABILITY COMPANY
ARTICLE L - Namae:
PRECIQUS METAL DEALER, LLC

ARTICLE I} - Address: E?‘:
The mailing address and street address of the principal office of the Limited Liability Compiany is: i—i
Principat Office Address: Mailing Address: ..:3 -5 z
3006 NW 72'° AVE .3006 NW 72'° Ave o .‘;} —1 E
i MHAMI, FL. 33122 MIAMI, FL 33122 ; if?:_l
S 3F

N

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The name and the Florida street address of the registered agent are:
CINTIA LILIANA AQUINO BELINASO
Narne
3006 NW 72™ Ave
Florida streét address {P.0. Box NQT acceptable)
MIAMI £l 33122
City State Zip

Having been named os registersd agent and to occept service of process for the above stuted limited
liobility company at the place designated in this certificate. | hereby occept the appointment as
registered agent and ogree to oct in this capacity. | further agree to compiy with the prouisions of oif
statutes refating to the proper and complete performance of my duties, and | am familiar with and
accept the obllgations of my position os registered agent os provide for in chapter 605, F_;.

X [y

Q?gislered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV —
1 The name and address of each person authorized to manage and control the Limited Liabllity Company:

Title: Name and Address:
"AMBR" = Autherized Member .

“MGR" = Manager o .,
cr L
R oy

—.‘ 'U-.

AMBR CINTIA ULIANA AQUIND BELINASG
3006 NW 72" avE

MIAMI, FL. 33122

€08 Md 6-

{Use attachment if necessary)

ARTICLE VI: Other peovisions, if any

REQUIRED SIGNATURE:
)51/»;

Signature o ember or an authorized representative of a member.

This document Is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware
that any false information submitted in 2 document to the Department of State constitutus a third

degree falony as provided for in 5.817.155, F.5.




