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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABl[LIiIiY
COMPANY "

96 AFR -5 All11: Oh

ARTICLE I - Name: SECH SINE
The name of the Limited Liability Company Is: TALLt‘\'i B L i LU'RIDA

METHMC L INTELNATIONAL v, C.

ARTICLE L1~ Address:
The mailing address and strect address of the principal office of the Limited Liabilily Company

is: WQOoL  CULDBHREATWY  1SWES Ro
Thwea FU 3364

ARTICLE II - Duration:
The period of duration for the Limited Liability Company shall be:

Jo  NEARS

ARTICLE IV - Management:
(check and complete the appropriate statement)

(1 The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to scrve as manager(s) is/are:

HThe Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:

ALERE 0 N STWAEE
Heo . CULSREATH  ISLES Y.
TAMPA Tu 33629
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CERTIFICATE OF DESIGNATION OF 96 AFR ~5 A 11: 05
REGISTERED AGENT/REGISTERED OFFICE ! Y
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

¥LORIDA.

1. The name of the limited liabilil'y company is:
METALEC  INTERNATIONA L.

2. The name and address of the registered agent and office is:

ALGRCD N, Sonee

{Namc})
LMo CuLReEAaTy 1Sdkes RD

{(P.O. Box or Maii Drop Box NOT, ACCEPTABLE)

Thmen | FU 33609

{City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,

/5" /// // /// o Jar H.

" (Signature) 7/ (Date)

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS, . | ..., Ul STATE:
TALLAHASSEE, FLORIDA

The undersigned member or authorized representative of a member of

\‘/\GT v INVERNATIONAL . C, dcposes and says:

1) the above named limited lability company has at least two members
2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hereto.

4} the amount of cash or property anticipated to be contributed by member(s) is

5) the total amount of 2, 3, and 4 is

ﬂ//// [/

ature’of a member or aulhon.i resentative of & member.

}hﬁccordmcc with section 608; 408(3) Florida Statutes, the
exccution of this affidavit constitutes an affirmation under the

penallies of perjury that the facts stated herein are true.)




