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ARTICLES OF ORGANIZATION
OF

ANGLO DEPOT LILC

ARTICLE ]

i

: The name of the limited Labilicy company is ANGLO DEPOT LLC

ARTICLEII

1

The principat office addsess of the limited habilicy company is:

: =5

: . . . o

! c/o 255 Alkambra Circle .. =

! Suite 500 - o

: . - - fol

' Corgl Gables, FL 33134 . -

: The miziling address al the limited labiliny company is: o P
: V x
P.0. Box 326352 R4 :
! Miami FL 33132 2

: D0
ARTICLE 11§

The purpose for which this |imited Liability Company is organized is any and all lawtul

: business,

ARTICLE IV

{ The name and the Flosda street address of the repistered agent of the timited liabiiity

company is:

: Aragzon Registered Agents, Inc.

233 Alhambra Curcle

: Suite 300

! Coral Gubles, FL 33134

i

! Having been named as the registered agent and 10 uccept service of process for the above

stated timited liability compuny at the place designmed in this ceriificate, T hereby aceept
the appoiniment as registered agent and agree fo act in this capacity. 1 jurther agree to
comply with the provisiens of wlf Stanses relating 1o the proper and complete
nerfermance of my duties, and [ am familiar wivh and accepr e obiigations of ny
nasiion ay revistered ageni,
/ -
/
P
Date: c;"L ;o /OI!‘OC"}'/
¥ i

Registred r&;em‘s Signature
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ARTICIE Y

The pamne #ud address of each person suthorized to management and eamtral the Limited

Lizbility Compery:
Tile:

Mimager

Manager

Manager

Name and & ddrexs: :
B Toon

JOSE LIS ARIAS-STELLA CASTILLO -
/o 255 Alhambra Circle v
Suite 500 :
Core! Gables, FL 33134 T

-

CARLOS MARTIN ARIAS-STELLA MESINAS
/o 255 Althombra Circle

Suite 500

Cornl Gables, FL 33134

JOSE IGNACIO ARIAS-STELLA MESINAS
/o 255 Alhambea Circle

Suite 300

Cord Gebles, FL 33134

In accordance with section 605.0203(I)(D). Florida Stanaes, the exzeution of this
documant constitues an affirmaiion urder the penaities of porjury tha: the facts siaied

herain are irue.
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