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December 16, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporan
EXPRESS tvision of Corperations

7

SUBJECT:. METAL TRANSFORMATION GROUP LLC
REF: W24000164211

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6052.

Tim Burch FAX Aud. #: H24000411178
Operations Manager A Letter Number: 124A00027184

P.O BOX 6327 ~ Tadlahassey, Flonda 32314



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Namge:

The name of the Linured Liabithity Company is:

METAL TRANSFORMATION GROUP LLC
(Must contain the words "Limited Liability Company, “L.L.C." or "LLE™)

ARTICLE I - Address:
The nuiling address and street address of the principal office of the Limited Liabitity Compiny is:

Principal Office Address: Mailing Address:
10460 QUAIL ROOST DR, 16560 QUAIL ROOST DR,

MIAMI FL 33157 MIAMIL FL 33127

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

— ("I Limited Liability Companycannot serverasitsowir RegsteredAgent™Youmust desipnatean individualor
another business entity with an ective Florida registration.)

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

MASSIMO XAVIER MARZARI MACEDO
Nanme

10460 QUAIL ROOST DR,
Florida sireet address (P.O. Box N[ acceplable)

MIAML FL 33137
Cily State Zin

Having been named as regtered agent und fo aceept service of process for the above siated imited liabilic: compeny at the
place desigrated in this certificate, | hereby accept the cppoiniment as regisiered agent and ayree to act in this capacity. |
Jirther agree to comply with the provisions of all stetutes relaiing to the proger and complete performance of my duties, and |
i famiticr with and accept ihe obligutions of my position cs registered agent ay pravided for 1 Chapter 605, I.5.

Registered Agent's Signature (REQUIRLED)
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ARTICLE IV-
The name and address of each person agtherized to manage and control the Limited Liability Company:

Title: N | Address:
"AMBR" = Authorized Member
TAMOR" = Manager

AMBR MASSIMO XAVIER MARZARI MACEDO

10460 OUAIL ROOST DR,
MEAMI FL 33187

AMBR CHRISTIAN XAVIER MARZARI MACEDCO
10460 QUAIL ROOST DR.
MEAMIL FL 33137

(Use astachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing; . (OPTIONAL)

(10 an cffective date is listed, the date must be speeific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory tiking requivements, this date will not be listed as
the document’s effective date vn the Departinent of State’s reconds.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of o member or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree feleny as provided for in s.817.135, IF.5.

MASSIMO NAVIER MARZAR] MACEDQ
Typed or printed nume of signee

Filing ¥epy;
512500 Filing Fee Tor Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)
$  5.00 Certificate of Status (Uptional}



