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1. INNOVATIVE METALS, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3,

(CORPORATE NAME AND DOCUMENT #
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L Innovative Metals, LLC _
(Must contain the words “Limited Liability Company, "L.L.C.." or “L1L.C.7)

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

Moailinp Address:

9666 Olive Blvd., Suite 500 9666 Olive Bivd., Suite 500
_St. Louis, MO 63732 _ St. Louis, MO 63132

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent arc:

COGENCY GLOBAL INC.

Namge

115 North Calhoun Street, Suite 4
Floridz street address (P.O. Box NQT acceptable)

Tallahassee ___ Florida 32301
City State Zip

Having been numed as regisicred agent and to uccept service of process for the above stared limited liability compuny at the
place designared in this certificate. | hereby accept the appointntent as vegisterad agent and agree (o uct in this capaciry. |
Awrther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my dutics, und |
i fumifier with and aceept the ubligations of my position as registered agent as provided for in Chaprer 603, F.8 .

Cogency Global Inc.-by Tia Baugher
Registered Agent’s Signature (REQUIRED)

(CONTINUED) ..



ARTICLE TV-
The azme and address of cach person authorized 10 manage and control the Limited Liability Company:

.I.. I . :- o JJEEss.
"AMBR" = Authorized Member
"MGR" = Manager

__ _MGR _ Bruce Shapiro

T 9665 Olive Bivd.. Suite 500
_ St Louis. MO 63132

flise attachment if necessary)

ARTICLE V: Effective date il oiher than the date of filing: _ __ C(OPTIONAL)Y
{If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 duys after

the dute of filing.)
Note: 11 the daie insened in this bluck does tot meet the applicable stawutory fling requirements, this date will not be isted as

the document’s ¢Hfective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

ddéicument is exceuied 1n aoco #with section 8050202 (1) {h). Florida Statutes.
aware thut any {alse information submitted in a document to the Depariment of State
constitiiey a third deyree felony as provided Tor ins.817.155. F .S,

__ Joseph D. Lehrer . =

- :l'_\pcd or prinied name of signee o

$125.00 Filing Fee for Articles of Orpanization and Desigaation of Registered Agent

§ 3100 Certified Copy (Optional)
§ 500 Certifiente of Status (Uptional)




