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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liabilty Company is:

Aluminum Distributors Int LLC

(Must contain the words “Limited Liahility Company, "1L1L.C . or 1107

ARTICLE 1 - Address:
The matling address and street address of the principal office of the Linuted Liability Company is:

Mlailing Address:
3624 Heron Ridge Ln 3624 Heron Ridge Ln
Weslon, FL 33331 Weslon, FL 33331

Principat Office Address:

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Sebastian Frangi
Name

3624 Heron Ridge Ln
Florida street address (P.O. Box XOQT acceptabled

Weston, FL 33331

Stile

Zip

City

Having been named ax registered agent and 10 aecepr service of process for the chove staied limited lahilin company ot the
place designaied in ihis certificate. [ hereby accept the appoiniment as registered agent and agree o aet in this capacioe, !
further agree 1o comply with the provigions of all swatates refating to the proper and complete periormance of my dunes, end |
am familiar with and accept the ahlivations of my position as registered agent ax provided for in Chaprer 605, F.5.

Registered Agcnl’s Stgnature (REQUIRED)
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ARTICLE V-
The name and address of each person avthorized to manage and conirol the Limited Liability Company:

Title: Npme and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Angelo lannuzzelli Carmona
284 | andings Blvd
—_ Weston, FL 33327

MGR Sebastian Frangi

__ 3624 _Hercn Ridge_kn
_ Weston. FL 33331

MGR Esteban Cristian Iriarte
3517 I']prh}r Ln

—Weslon-Fi=33327

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
{1f an effectve date Is listed, the date must be specifie and cannot be more than five business days prior w or 90 days after

the date of Rling.)
Note: I'the date inserted in this block dees not meet the applicable statitory filing requirenents. this date will not be listed as

the ducument’s effective date v the Departinent of Ste’s tecords,

ARTICLE Y1: Other provisions, ifany,

REQUIRED SIGNATURE: o
| A

Signature of a member or &1 authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutces.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree telony as provided for in 5,817,153, K5,

Esteban_Cristian_lriarte

Taped or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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