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ARTICLES OF ORGANIZATION FOR FUORIDA LIMSTED LEARILIIY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

LUXE METAL MANUFACTURING LLC
{Must comain the words “Limited Lizbility Compeny, “L.1.C.," or "LLC.")

ARTICLEII - Address:
The rmailing address and strest address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Malilng Address:

7240 NW 103RD PATH
DORAL. FL 33178

SAME

ARTICLE 1L - Rogistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cormpany cannot Serve as its own Registercd Agent You must designatz an individual or

another business entity with an active Floride registration.)

The naroe and the Florida street address of the regisiered agent are:

OMAR VEGA TORRES
Name

7240 NW 103RD PATH
Florida street address (P.0. Box NGT acceptable)

DORAL FL 33178
City State Zip

Having been named as registered agent and to accept service of provess for the ahove stated limited liability company at the
place designated in this centificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. !
further agree (o comply with the provisions of afl statules relating tv the proper and complete performance of ny gusles, and !
am familiar with and accept the nhligations of my position as regiviered agent as provided for in Chapter 6035, F.S..

e

“l&gi%ﬁ% Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-
The name ond nddress of sach person suthorized to manege and comirol the Limited Liability Company:
Jitle; Nome and Addreas
"AMDR" = Authorized Member
"MGR" = Manager
AMBR OMAR VEGA TORRES
240 NW 103RD PATH
DORAL FL 33178
AMBR CARLOS A, :
8450 NW 102ND AVE APT: 228 -

DOQRAL, FL 33178

AMBR JESUS R, DIAZ LEQN
3114 PULLMAN CAR DR APT; 103

YALRJCO, FL 33594

(Use attachment i f necessary)

ARTICLE V: Effective date, il other than the dote of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 30 days after

the daie of fillng.)
Note: [fthe date inseried in this block does not meet the applicable stanutory filing requircments, this date will not ba listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: Pt _
- /,/
L e
Slgnaturcofa mémber or an and vepresentative of a member.
Tris document is executed in accerdance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitules a third degree felony as previded for in $.817.155, F.5.

OMAR VEGA TORRES
Typed or printed name of signec

$125.00 Filing Fee for Articles of Orgarization aud Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
$ 5.60 Certificate of Status (Optional}
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