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ARTILES OF ORGANZATION FOR FLORMDA LIMITED LIABI ITY CONMPANY

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

STEELAX LLC

{Must contain the words “Limied Lisbility Compaay, “L.L.C.," or "LLC.7)

ARTICLE [l - Address:
The miling address and street address of the principat office of the Linited Liability Company is:

Priacionl Offics Agdraas: 0 :
3305 NW 1 38TH 3T SAME ADDRESS

MIAMI] GARDENS F1. 13056

ARTICLE TII - Registered Agenl, Registered Office, & Reglstsred Agent's Signaturs:

(The Limited Liability Company cannot serve us its own Registered Ageat. Yoo owst designate m individual or

anothor busizess entity wikh un active Florida regisiration.)
The name snd the Florida street nddress of the registered agenl are

ROSBEL PEREZ

Name

3S0S NW IRETH ST
Fiotida strect addrest (PO, Box NOT scceptstkic)

MIAMI GARDENS "FL 330856
City Seatr Lip

Wi
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0¢:01 WY B~ INVEI0Z

| JASSYHY 1Y)

Herving boen named ar regisiered agemns and 10 ocoepi srwice of proceus for the abohc:tddﬁmihdﬁabﬂbymmu:&:?- '

place desigroated in this certificae. [ herelty aocep the appoiniment & regisiered agent and agree 1o acd in tus capacity. |

further agree to comply with D provisions of all stvwer reicting o the proper and eompiete performence of sy dutiss, ond |

am faruiiar with and occept te obligotiors of oy poxilion at reglsered apent a1 pravided for in Chapter 605, F.5.

Registered Agent’s Signsnure (REQUIRED)

(CONTINUED)
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ARTICLE V.
Toe rame and address of cach person suthorized 10 manage and control the Limited Lisbilrty Company:
“AMBR" = Authorizzd Member
*MGR" = Maxxgor
AMBR ROSBEL PEREZ

3505 NW {8BTH ST
MIAMI GARDENS F1 3305

AMBR ARIANNA FONT
3505 NW 188TH ST e
{Use sutactmen if oecensary)

ARTICLE V: Efferrive duic, if other than the date of filiog: - (QPTIONAL)

{1 xn effective dute ks Brted, B date oot be sperific and cannot be more thas fve buziness dsy» prior (0 oF 90 days sfizr
the datz of filing) ;

Nots: If the daty inserted in thit block does not roeet the spplicable starutory ﬁiiu requiretments, this daie will not be listed 4y
the document’s pffective dese on the Departmen: of Staie'y records,

ARTHCLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sigaature of 2 member ¢r ap avthorized reproseatative of 2 member.
This documen! is executed in accordance with section 505.0203 (1) (b). Florida Statunes,
[ arn aware that any false informatioa subroitied i a docurment to the Department of Statxe
constitutes a third degree felony as pravided for ins.817.159, F S,

ROSBELFEREZ
Typed or printed name of ugnoe

: Fllins Fea;

$125.00 Flling Fer for Articles of Organiration and Desigustion of Registersd Agent
$ 30.09 Certifled Copy (Optional)

$  5.00 Certificate of Statns (Opthoaal)



