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FLORIDA DEPARTMENT OF STATE

Division of Corporations ;;m
February 14, 2022 E‘éﬁ
ERNEST ORONOZ o
8434 AFTON LN, STE A -2
PORT RICHEY, FL 34668 <

EHEITRN

SUBJECT: METALSHOPPE.COMLLC
Ref. Number: W22000017686

We have received your document for METALSHOPPE.COMLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please insert a space between the name of the company and the suffix defining
the type of company.

Most financial institutions require the name{s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist 1l Letter Number: 922A00003594
New Filing Section

www.sunbiz.org
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Check# 4135 for the sum of $125.00 issued from my other business: Fishnlight.comLLC

Contact:
MetalShoppe.com
Ernest Oronoz

8434 Afton Ln. STE A
Port Richey, FL 34668
info@metalshoppe.com
Office: 727.264 8727
Celi: 727.359.9994
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI Y COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

METALSUoPPE LomM | LC

{Must contain the words “Limited Liability Company, "L L.C. or "LLC)
ARTICLE I - Address:

Ther meiling address and street address of the principal ofice of the Limited Liahilits Compuny is:

Principal Qffice Address:

Mailing Address:

83434 Afton Lo, STE A 3434 Adton Ln. STE A
Purt Richey, FLL 34668 Port Richev, FL 34663

ARTICEE 131 - Registered Apent, Registeced Gifice, & Registered Agen
i

Us Signaiare:
P Limited Liability Company cannot serve as s own Registered Agent. Younust destgnate an individual or
anothier business entity with an active Florida registration.)

The mame and the Florida street address of the registered agent are:

Ernest Cronoz

Namwe

8434 Afton Lo, STE A

Florida street mddress (P.O. Box NOT aceeptable)
Pon Richev
Ciry

FL
Staie

668
Zip

thuving been named as registered ageni and o aceept service of process for the above stated limited liabiline company at the
phice designated in this certificate, [ lereby acoopt the appoiniment as registered agent und agree to act in this capacity, |

tirhei agree to comply with the provisions of all statutes relating 1w the proper and complote performance of my duties, and |
aot faneifiar with und accept the obligations of my position as vegistered agens us provided 1or in Chaper 605, F.S..

‘;-_-L—M—l—a—f 9‘**’&4//

Ruegistered Agent’s Signature {IMJ IRED)
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ARTICLE EV-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

'l--" L. |:‘.|[l]!. .! ““ ! dﬂ [’-s:--
"AMBR" = Authorized Member

"MGR" = Manager
L DR £ RS T OROWO T

(Use attachment il necessary)

ARTICLE V: Effective date, st other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date insericd in this block dovs not s the appiicable statutory filing reguiremenss. this date will not be listed 5.
the decument’s effective date on the Depurtment ol State s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

S i e

Signature of o member or an aulht&#d representative ol a member.
This decament is executed in accordance section 6050203 (1) (b)Y, Florida Statuies.
[ am aware that any ludse information subimiited in o document to the Department of State
constituzes a third degree felony as provided for in s.817.155.F .5
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Filing Fees:
$125.00 Filing Fee for Articles of OQrganization and Desipnation of Registered Agemt
$ 30.00 Certitied Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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