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COVERLETTER
T New Filinge Section

Division of Corporations

Mechaniea Engincenng, LEC
SUBJECT:

Nanne ol Linstted Lisbitity Company

The enclosed Articles of Grganization and leersy are submitted tor tihing.
Please return wll correspundenvce coneerning this mater o the following;

CHARLES SERFATY

Name of Perison

SERFATY LAW PA

Fiem'Company

S770 BISCAYNE BLVD SUITE 130

Address

MIANIL FE 33137

Chv/Staie and Zip Code
CSERFATY @ SERFATY LAW.COM

E-mail address: (to be used for tuiure annusl report notification)

For turther information concerning this nxatier. please call:

Aleaindiu Damitra

”
1.3

. 42394460
at )

Name of Person Arca Code

Davtune Telephane Number

Enclosed s i check for the foliowing amonm:

2500 Filing Fee S130.00 Filing Fee & T8135.00 Filing Fee &

CS160.00 Filing Fee,
Cartiticate of Suus Cenified Capy

Certiticate of Staiuns &
{additional copy s enclosed} Centiticd Copy

{addivional copy is enclosedt

Mailing Address Strect Address

New Fibing Section New Fihing Seetion Division
Division of Corpoerations The Centre of Tallahassee
1.0 Box 6327

2415 N Muontoe Street. Suiie 810
Talluhassee. F1. 32314

Taullahassee, FL 32303



ARTICTES OF ORGANIZATION FORTTORIDA LINITTED LIABILITY COMPANY
ARTICLE | - Namwe:

The name of the Limited Liabiliny Company is:

Mechamea Epvineering, L1LC

(Mot contain te words “Limited Linbility Company, 1L LC o "LECT
ARTICLE T] - Address:

The manthing addiess amd steet address of the principal ottice of the Linsiied Liahility Company is:

Principal Otfice Address:

Muailine Address:

2975 LIMPET CT

SAME
INDIALANTIC, FL 32903

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an sidividual o
another bustiess entity with an active Florida registration.)

The namw ind the Flonda stneet address of the regisiered agent are:

SERFATY LAW PA

Namye

S770 BISCAYNE BLVD SUITE 1430
Florida street address (PO Box XOT accepiables

NMIAMI Il REYRY

City State Zip

Having been named as regisiered agent and lo accept service of process for e above stated limited liabiliny company at the
place desiznared in this coertificate, hereby aceept ithe appoinamens as registered o ’Frr! ampf vgree foact b this capacine, |

f . LT , A - ) e
further agree o comphewith the provisions of all swarwtes relating o thg proper and compigre perfoemance of mnc dutios, and
. £ ; ! .. . .

am familice with and accept the oblicadons of me pasition as feaistercd

Il.::vuf wsp 'rf\'r'r.’e'f! i Chapior 605 1.8

a8 /[f/;ff‘

! /{ !

Gignaturf IREQUIRED)
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Ruegistered Asent’s

(CONTINUED)
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ARTICLE V-

The name and addeess ol cach porson asnbonzcd o matage wud connol ihe Linied Liabiline Company:
'I-i!l .

TAMBRY = Awthorized Member
UMGRT = Muanager

AMBR

Samesnd Addpess:

ALENANDRU DUMITRU

2975 Laimper U1 Tidomdbimne, FI1L 32903

{Hse sttachment if necessary)

ARTICLE Ve Effective date, 3 ather than the dase ot filing:

SAOPTIONAL)
(I an effective date is listed, the date must be specitic and camnet be wnore than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted i s block does not meet the applicable stutory iling requirements, this date widl not be listed as
the document’s effective date on the Departiment of state's records.

ARTICLE VI Other provisions, if any,

REOULRED S1GNATURE: FR e
ral [ 3
7\ | -t
L - —— T —— -
Signature of a member

an authorized repreosentative of o member.
This document is execuied i accordance with secuon 603.0205 {1y (b). Florkla Stamtes.

I am aware that any false information subnntted in & document 1o the Departiment ot Stie
constitutes a third degree felony as provided tor in s 817133, F.8.

Adexandro Dumetiu

Typed on prinied name ot signee

i Foea:

S12R.00 Filing Fee for Articles of Organization snd Desienution of Registered Agent

S 3RO Certitied Copy (Optional) :_r%::

§ 5410 Certificate of Status (Optional) Gazt
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I
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