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COVER LETTER :

Jan 06 29.06:20p

TO:  New Filing Section
Division of Cerporatioas

RUBEN & FAMILY INDUSTRIAL STEEL SOLUTIONS LLLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed Articles of Organization and fee(s) are submitted for fling.

Please retum ali correspondence concemning this matter to the following:

FIRST NAME= RUBEN LAST NAME= RODRIGUEZ DELGADOQ

Name of Person

RUBEN & FAMILY [INDUSTRIAL STEEL SOLUTIONS LLC

Firm/Company
L1710 NW S RIVER DR APT 316
Address
MEDLEY, FL 33178
City/Stare and Zip Code

RODRIGUEZDELGADOC L 66@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For urther information concerning this matter, please call:

RUBEN RODRIGUEZ DELGADE 850 890-4393
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=S5125.00 Filing Fee (J3130.00 Filing Fee & T18155.00 Filing Fee & C1$160.00 Filing Fee,
Centificate of Status Certified Copy Cenificaie of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divizsion of Corporations The Centre of Tatlahassee

P.O, Box 6327 2415 N, Monroc Street, Suite 810

Tzallabassee, FLL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOLTY QOMPANY
ARTICLE [ - Name:
The name of the Limited Liabilicy Company is:

RUBEN & FAMILY INDUSTRIAL STEEL SOLUTIONS LLC
(Must conatin the words " Limited Liability Compeny “L.L.C.," or "LLC.")

ARTICLEII - Address:
The muiling eddress and street address o7 the pTincipal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
11710 NW S RIVER DR APT 3156 11710 NW S RIVER DR APT 316
MEDLEY, FLORIDA 33178 MEDLEY, FLORIDA 33178

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent>s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

_ The name and the Florida streer address of the registered agent are:

RUBEN RODRIGUEZ DELGADO

Nam:

11710 NW S RIVER DR APT 316
Fiarida street address (P.O. Box NQT acceptable)

MEDLEY  FLORIDA 33178
City State Zip

Hovieg been named as registered agent and 6 accept service of process for the above stated limited liability company at the
Place designated in this certificate, I kereby aCcepl the appoiniment as registered agent and agree io acl in this capocity. |
Jurther zgree to comply with the provisigns of all statutes relating o the pro nd compleie performance of my duties, and
am familiar with and accept the obligations of mv position as registered as provided for in Chapter 605, F.S..

Oy |

e Registered Agent's Signanue (REQUIRED)
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The name and address of ¢ach person authorized ranage aad control the Limited Liobility Company-
Title: N ] Address:
"AMBR" = Authorized Memaber
"MGR" = Manager
MGR

RUBEN RODRIGUEZ DELGADO
11730 NWE RIVER DR APT 316
MEDLEY, FLORIDA 33178

(Use attachment if acczssary)

ARTICLE V: Effective date, if other than the date of filing:

12-24-2019 - (OPTIONAL)
(11 an effective date is listed, the date must be specifiec and cannet be more than five business days prior to or 90 days after
the date of filing.)
Not

e: Ifthe date inserted in this biock does not meet the applicable statutory filing requirerents, this date will not be listed as
the document's effective date on the Department of States records.

AR‘}":'(}:!.;? Othey provisions, if any.

BEQUIRED SIGNATURE L~

)

N

re of 2 member or an authorized representative of a member,
This decument is executed in accordance with section 505.0203 (1) (1), Fiorica Starutes,
tarm aware that any false informas

s

on submitted in 2 document to the Departiment of State
constitules a thizd degree felony as provided forin5.817,155, F.S,

|
_ RUBEN RODRIGUEZ DELGADO !
* Typed o7 printed name of signee
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5125.00 Flling Fee for Articles of Orgn

[

nization and Designatian of Registered Agent ey
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statos (Cptione])
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