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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PéRK AVENUE ' i
TALLAHASSEE, FL 32301 : ?
222-1173 '
FILING COVER SHEET
ACCT. #FCA-14 )
-
L) '-ﬁ,, .
CONTACT:  ASHLEY SMITH B L |
R
DATE: 09-03-2009 . ﬁ‘fﬁ =
S o ) !
. ‘o %

REF. #: 001646.110415 - ‘%"& -
CORP.NAME: [ELETTRA PACKAGING,LLC_J
( )JARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (_(XX) LIMITED LIABILITY J
( )REINSTATEMENT ( )MERGER { YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER: .

|
STATE FEES PREPAID WITH CHECK# D 215 | FOR$ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

|

COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { .(XX) PLAIN STAMPED COPY |

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI l"Y'COMPA'*%

) : ? o 4\/_‘

ARTICLE 1- Name: r -"( (
1 \

The name of the Limired Liability Company ine g 3 W (“

Elettra Packagin LLn., - \ L.
qQing, e ?‘&

l\iu\’! Lnd \\nh (lu words 1 uml“i Liabalits empons M1 L0 e

ARTICLF 11 - Address: _ N %ﬁ"» .

The mailing address and street address of the principal offtce of the Limited Liability (Iompan\ ls

Principal Office Address: Muailing Address:

201 5. Biscayne Blva 2015 Biscayne Blvd._ . .
Suite 1800 : Suite 1800 e
Miami. Elorida 33131 Miami. _Florida 33131 _

ARTICLE HI - Repistered Apent. Registered Office, & Registered Agent’s Signature:
¢€The Limited Liahility Company cannot sere s iis own Registererd agent. Yow musl desipnate an indivicusl or another
butiness enlity with np actise 1 bnrida reyisteation )

The nome and the Florida street address of the registered agent are:

Fulvia Liberatore
Name

201 S. Biscayne Bivd. Suite 1800

Flarida strect address 1.0, Bax SOT acceptabled

~Miami 33131

[ m SmlL .md /u\

Having been maned as repisrered agent enid 1o aecopt service of process for the above siated limiied
tiehiliny compamy at the place desienared in ihis cortificate, 1 herebyv aceept the appolntment s
registered ugent emd aygree o act in this copaciiv. [ further agree to comply wath the provisions of ot
stattes refating 1o the proper and complewe performanee of my dutiox, and [ familiar sith aned

accepd the obligations of my position us registered agent as provided for i Umpic*r B8, 125

. [ AR S - /" B
T ”"”x/ o \/,/.;x:,_,f. Y, (/

.. -Registered Agrats Sigaature.{ BEQUURED .
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(CONTINUED)
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ARTICLE 1V- Munager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR™ = Manager ’
"MORM” = Managing Muember

MGRM _ Fulvia Liberatore

2015, Biscayne Blvil.. Suile 1800
Miami. Flarda 33430

MGR Flavio Liberatore
20158 Biscayne Blvd., Suile 1800__ ...
tiami Flerida 33131

MGR Elelra Pantaleoni
201 8 Riscayne Blvd _Suite 31800
Miami Elonda 3313

MGR " Mary Lou Casale

201 5 _Riscayne Blvd Soite 18040
Miami_ Flarida 33131

(Ulse attachment il necessary

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
(If an effective date is listed, the datc must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

]

RE QUIR[- SIGNATURE: 7

)& N w-_W\:‘:" / M;?“ : -’f;_ ‘.\v‘//é’!f_fz /

Sighature of a ni€mber.oian authorized l‘eplﬂmﬂmu wlu member.

R

In accordange with seqtiom 608 J0EE3), Florida Sy, the exccubion
of this docunent constiures an afliomation undes the ponadtios ol perjars
that the facts staled hercin arce uc

Fulvio Liberalore

“Fyped o printed nams Fﬁli,m v

Filing Fees:

$125.46 Filing Fee for Articles of Qrgantzation and Designation
of Registered Agent

§ 30.00 Certified Copy (Dptional)

§ 5,00 Certificate of Status tOptional}

rance lofl



