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COVER LETTER
TO: New Filing Section
Division of Corporations
RECYCLE INDUSTRIES LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Aricles of Organization and fee(s) are submitted for filing.
PMiease return wl) correspondence concerning this matter ta the following;
LOPEZ BERDUGO, EDUARDQ J,
Name of Person
Firm/Company _'_,,":; o
10430 NW 78TH TER 5 =
th—i ZE
Address -

i
DORAL, F1. 33178 = 3
City/State and Zip Code L4 W
I"‘" =t .y
(o

RECYCLEINDUSTRIESLLC@GMAIL.COM o
F-mail address: (to be used for future annual report notification) T

For further information concerning this matter, please call:

PEDRO LUZQUINOS 954 655-8413
ar{ }

Name of Person Area Code

Daytime Telephone Number

Fnviused is a cheek for the foltowing amount:
$160.00 Filing Fee,

S 12500 Fihng Fae DS]J0.0G Filing Fee & $155.00 Filing Fec &
Certificate of Status Certified Copy Certificare of Status &
(additional copy is enciosed) Cenified Copy
{additional copy is enclosed:
Mailing Address Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahessee, FL 312301

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIDLITY COMPANY

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

RECYCLE INDUSTRIES LLC
iMust contain the words "Limited Liabtlity Company. "L.L.C.." o "LLC.7)

ARTICLE 1E- Address:
The nunling address and streel address of the principal office of the Limited Liability Company is:

Mating Address:

Principa ce Ad &
10440 NW 78TH TER 10440 NW 78TH TER
DORAL, FL 33178 DORAL, FL 33178

ARTIC LE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Lhmited 1.iahility Company cannot serve as its awn Registered Agent. You must designate an individual or
b EL1

another business enbity with an active Florida registration.)
=0

The name and the Florida streer address of the registercd agent arc:
S o

LOPEZ BERDUGO, EDUARDO ).
=

Name
[ e

10440 NW 78TH TER
Florida street address {P.0O. Box NOT accepiable) -my
PRI
FL 33178 Iy

DORAL
City State Zip

Y
i
0E:€ Hd L-Nir ez

Having teen named ws registered ugent und 1o accept service of process for the above stated timited liahility compuny ai the
plave desgauted in this certificare. [ hereby ueeept the appointment as registered ugest and agree 1o ael I8 Lhis capacity. |
faether agiee 1 comply with the provisions of alf siarures relating 1o the proper and complele pecforingnce of my duties. and |

cum girsnitiesr withh anel wecept she obligations of my: pusition as regisiered agent as provided for in Chapter 603, F.5.

Bduards Lonk

‘chistered Agent’s Signmuré ¢

VIRED)

(CONTINUED)

sz OOOQOSCISO /
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ARTICLE V-
¥he name and address of each person authorized 1w meanage and contrul the Limited Liabilin: Company:

"AMBR" = Awhorized Member

"WIGR” - Manager

AMBR LOPEZ BERDUGQ, EDUARDO J.
10440 NW 78TH TER
DORAL, FL 33178

AMBR FARACH SARAVIA, ROBERTO C.

10440 NW 78TH TER
DORAL, FL 33178
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LLse attachment if necessary)

-
ARTICLE V: Eflective date. if other than the date of filing: (OPTIONAL)

r

(f an efMective dare is Hsted, rhe date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: i the date ingeried in this biock does nat meet the applicable statutory filing requirements, this date wilt not be lisied as

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

ARTHCLE V1 Other pravisions, i any.

REQLUBED SIGNATURE:

Boloerdo Lopit

Signature of a member or an authorized repnécmativc of a member.
This document is executed tn accordance with section 603.0203 (1) (b), Florida Statutes.
1 an1 aware that any false information submitted in 8 docunwent 10 the Department of State
constitutes a third degree felony as provided for ins 817155, F 5,

LOPEZ BERDUGO, EDUARDO J.
Typed or printed name of signee

Filine Fees,
§125.00 Filing Fee for Articles of Organization and Designativn of Repistered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional}
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