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July 9, 2021
FLORIDA DEPARTMENT OF STATE

vision of C rations
TEREE K FAST CARRIERS SERVICES INg  SionofCerporat

r

SUBJECT: METAL RECOVERY LINE LLC
REF: W21000098181

We have received your document for METAL RECOVERY LINE LLC and your
check (s) totaling $. BHowever, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s} and address(es} listed.
Such titles may include: Manager (MGR), Authorized Member (AMBER),
Authorized Person (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-5052.

Lillie 8§ Kervin FAX Aud. #: H21000263646

Raegulatory Speclalist II Letter Number: 521A00015893

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLFETTIER
TO: New Filing Section
Division of Corporatious
Metal Recovery Line LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence corcerning this matter to the following:

Steven Zamgrano

p.3

002030463

Name of Person

CBS Financial CPA PA
Firm/Cotmpany
6075 W Commercial Blvd
Address
Temara, FL 33319
City/State and Zip Code
Steven@CBSFinsncialepa com

E-mpai] address: (to be used for future annuai reporc potification)

For farther information concerning this matter, please call:

Steven Zamorano 954 T24-4141
at [ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
{J5155.00 Filing Fee &

[1$160.00 Filing ¥oe,

W$125.00 Filing Fee £1$130.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceriified Copy
(additional copy is tuclosed)
Mailing Address Street Address
New Filing Scction New Filing Section Division
Division of Carporations The Centre of Tallahassee N
P.0. Box 6327 2415 N. Monroe Street, Suite 810 gg’
Tallahassec, FL 32314 Tallahassee, FL 32303 =3
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ARTKIES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The oawes of the Limited Lisbility Compasy is:

Metal Recovery Line LLC
(Must contain the words “Lirrited Liability Company, “L.L.C.," or “LLC.")

ARTICLE O - Address:
The ouiling address and stroet address of the prizcipal office of the Limited Liabiiity Compeny is:

Printipal Office Address: Mailing Address:

6075 W Commercial Bivd 6075 W Commercial Blvd
Tamarac, FL 33319 Famarac. FL 33319

ARTICLEIII - Registered Agent, Registered Office, & Registered Ageat’s Signature;
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individua! or
another business eatity with an active Florida registration. )

The name and the Florida street address of the rcgistered agent are:

CBS Financial CPA PA
Name

6075 W Conmnercial Bivd
Florida strect eddress (P.O. Box NOT ucceptable)
Tamarac FL 33319
City State Zip

Having beennamed as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | herehy accep! ﬂi;\ap Intment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all st/tu v$ relating lo the proper and compiete performance of my duties, and [
arn familiar with and accept the obligations of my pasitlorjas mlgi‘l'rered agent as provided for in Chapter 505, F.S..

P ; ;

; /f : ¥
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NV —
w Agent's Signature (REQUIRED)
—— —
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ARMICLELY-
The name and address of each person amhorized o manage and control the Limited Liability Cormpany:

Nume and Address:

Xige;
"AMBR"® = Authorized Member
"MGR" = Manager
MGR Alfredo Jose Buregs De Mova
6075 W Commercial Bivd
TFamarac, FL 33319

(Use attachment if necessary) i
ARTICLE V: Effeciive date, ifother than the date of filing; 0-09-2Co0 _(OPTIONAL)
(If an eficctive date ls lUsted, the date mast be specific 2nd cannot be move than five business days prior to or 96 days after
the date of fiting.)
Note:; # the date inserted in this block docs oot meet the applicable statutary filing requircments, this date will not be listed as
the document’s effective date on the Departmert of Smte’s records.

ARTICLF. ¥I: Gther pravisions, if any.

LY

—
REQINRED SIGNATURE: //\}’
L3 1/ ]

X
Signature of a member or an suthorized representative of 8 member.,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statyies.
Tam sware that any false information submitted in a document to the Departnent of Siate
constitutes a third degree felony as provided for in s.817.155, F.8.

Alfredo Jose Bureos De Mova
Typed or printed narme of signee
oy ]
Filing Pees; Im 8
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —3 :
5 30.00 Certified Copy (Optional) —r &= “‘F’g
$ 500 Certificate of Status (Optional) 2E T ea
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