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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 15

H20000404630 3

FO.R. MANUFACTURING & ENGINEERING. LLC
(Must contain the words “Limited Linbility Company, "L.E.C.” or "LLC.)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Company is:

Pringipu]l Office Addressy: Mailing Addresy:
2000 SOUTH DIXIE HIGHWAY #205 SAME AS PRINCIPAL

MIAMI, FLORIDA 33133

ARTICLE III - Registered Agenl. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Rewisiered Agent. You must designale an individual ot
another business entity with an active Florida rewstraton.)

The nume and the Florida stieet addiess of the tegistered agent are:

CONTADURIA VIDAL =i 29;
Mame IS
= = -
2000 SOUTH DIXIE HIGHWAY #205 LI =
Florida street address (P.O. Box NQT acceptable) - T
MIAMI FL 33133 £
City Stare Zip C:o_
o

Herving beon named as registered agent and to accept service of process for the above siated limited labrlity compary wat ih
place desigrated in this certificate, 1hereby accept the appoiniment as registered agent end agree 1o act in this capaciny. |
Jurther agree 1o comply with the provisions af all stainics relating o e proper and complcte performance of my duries, and 1
am familior with and aceepi the obfigations of my position as registered agent as provided jor in Chapier 603, 1.5,

Ay

LN
Rewistered Agent’s Signature (REQUIRED)

g

(CONTINLED)
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ARTICLE V-
The name and address of each person autharized to manage and contrel the Limited Liability Company

"AMBR" = Authorized Member
"MGR"™ = Manager

MGR OSVALDO ROMERO
2000 SOUTH DIXIE HIGHWAY #2053

MIAMI FLORIDA 33133

MGR ROBERT LEON
2000 SOUTH DIXIE HIGHWAY #205

MIAME FLORIDA 33133

MGR FERNANDO HERRADON
2000 SOUTH DIXIE HIGHWAY #205
MlaMI. FLORIDA 33133

(Use attachment if necessary)
(OPTTONAL)

ARTICLE V2 Lffective daie, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannat he mare than five business days prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this da:g w:ll not be listed as

the docuoment’'s cttective date on the Depariment of State's records. — r;;\;)
/=
R > E
ARTICLE VI: Other provisions, if any. o -
5 -
- T
T Y —
S ..T:
e
- =
REQUIRED SIGNATURE: L " o0
e A ; e
_‘_-" Y . ;,.J/{’;f‘{:‘_{/ L
[ 3]

Signature of 2 member or an suthorized representative of a member.
This document is execuied in aceordance with section 6050203 (1) {b), Florda Statutes.
I am aware that any false information submited in 4 ducument Lo the Deparument ot State

constitutes a third degree felony us provided for ins SE7.155, F.8.

NICOLAS VIDAL

Typed or printed name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



