® 03/3/2022 12:04 PM Fax Services -+ 18506176381 pg 4 of 8

A2, 11:58 AM ‘ m of Corporatians ?
L ; ronic Filing Cover & g : 5
r

Note: Please print this page and use it as a caver sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000079834 3)))

0T 6 AU

H2200007S8343ABC2

Note: DO NOT hit the REFRESH/RELOATI buiton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Carporatians
Fax Number : {850)617-6381 -
oo o
From: ~A N
Account Name @ ASLAN TAX SERVICES INC m X
Account Number : 128140000082 TR W)
Phone : (385)644-9144 NI —
Fax Number : {786)477-5822 .:‘_5 LV |
. m
**Enter the email address for this business entity to be used for future - 0
' N annual report mailings. Enter conly one email address please.** _-'-‘:
@ AN
—_— - Email Address:
a—:r M
o FLORIDA LIMITED LIABILITY CO.
METAL WELDING KING LLC
acl
Py - . rc.
z; Certiticate of Status |r 1
Cerutied Copy 0
Page Count 06
Estunated Charge ll $130.00 l,
—
Elecuonic Filing Menu Corporate Filing Menu Help S. CHATHAM
MAR - 3 2022

i

https: Hefile sunhiz.org/scripts/efitcovr.exe



© §2/3/2022 12:04 PM Fax Services - 18506176381 pg 3of 8
850-6817-6381 37272022 11:28:45 AM  PAGE 1/001 Fax Server

FILED

22MAR -2 AM 316

SECREIARY OF 5181
TALLAHASSEF. FLORE

March 2, 2022

FLORIDA DEPARTMENT OF STATE

Division of 6
ASLAW TAX SERVICES INC wision of Corporations

r

SUBJECT: METAL WELDING KIKG LLC
REF: W22000026555

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Name in article 1 and cover letter must match.,

If you have any further questions concerning your document, please call
(B50) 245-8052.

Tyrone Scott FAX Aud. ¥: H22000071376
Regulatory Specialist II Letter Number: 322400005091
New Filings Section

P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER 27 MAR =2 aH 311

TO: New Filing Section

Division of Corporations ar

mLt:\Hf\SoLE-

METAL WELDING KINGLLC
SUBJECT:

Name of Limiled Liability Company

The enclused Articles of Organization and fee(s} are submitted for filing.

Please relurn all comespondence conceming this matter to the following:

ELVIS DIAZ

Name of Person

ASLAN TAX SERVICE INC

Firm/Company

1770 W FLAGLER STREET STE 5

Address

MIAMI FL 33135

City/Statc and Zip Code
ELVIS@ASLANTAXSERVICE.COM

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

For further information concerning this matter, picase call:

ELVIS DIAZ 105 644-9144
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(35125.00 Filing Fee = 3130.00 Filing Fee & C1$155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

ST

SECRETARY VF 500,
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ARTICLE 1 - Name: 22 MAR -2 AM %17

The eame of the Limited Liability Company is:

ARNCLES OF ORCANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

SLCRETARY Gf 37alp
FALUAHASSED. F niofis

METAL WELDING KING LLC
{Must contain the werds “Limited Liability Company, “L.L.C.." or “LL1LC.7)

ARTICLE 1 - Address:
The mailing address and strectaddress of the principal office of the Limited Liability Company is:

Principal OfTice Address; Mailing Address:
1045 TOTH STREET APT 405 1045 10TH STREET APT <05
MIAMIBEACH FL 33139 MIAMI BEACH F1.33139

ARTICLE {H1 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registercd Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florila strect address of the regisiered agent arc:

ELIAS FERNANDLEZ
Nume

1045 10TH STREET APT 405
Florida street address (P.O. Box NOT aceepiable)

MIAMI BEACH FL 33139
Ciy St Zip

Heving been named s regiviered ugent and 10 accept service of process for ihe above siated limited lighility company af the
place designated u ihis ceniificate, Dhereby oceept the appoinpment as regisiored agemt and agree 10 act ia this capacity, |
Jurther agree o eomply swith the provisions of oll sionues relating 1o the proper and complete performance of my duties. and |
am fieniiliar with and wccepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

x:ms,

Registered Agent's Signature (REQUIRED)

{CONTINUELY)
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The name and address of each person authorized 10 manage and control the Limited Liability CARMAR -2 AM 3: 17

©-02/3£2022 12:04 PM Fax Services - 18506176381

Liebe: Name apd SN SEIIF\E’“H” E.‘..I[
"AMUBR" = Authorized Member TALIAHAS S[,'E FLooggny
“MOGRT = Manager

AMBR ELIAS FERNANDEZ

1045 10TH STREET APT 403
MiaM] BEACH F[ 33139

MOGR SANDRA YVETTE DOURAL
1045 10TH STREET APT 403
MIaMIBEACH FL 33139

{Use aachment if necessary)

ARTICLE V: Effective date, if other than the dae of filing; (OPTIONALY)
{Ifan effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.}
Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the ducument’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, il any.

RECUIRED SIGNATURE: X\
L ’_”) o

Sign; unr(fa member or an authorized rtprcsentnrl\c of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stawncs,
}am aware that any false information submitted in a document to the Department of State
constituies a third dwrca felony as provided lor ins.817.153. F.S.

ELIAS FERNANDEZ
Typed or printed e of signee

iline Feec:
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30.00 Certified Copy (Optienal)

§ 500 Certificate of Stutus (Optional)



