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FLORIDA DEPTMENT OF STATE
erine Harrs
Secretary of State
November 16, 2000

EMPIRE CORPOHATE KIT COMPANY
!

SUBJECT: XPRESS PAPER, LID.
REF: WO0000027273

We received your electronically transmitted document. Eowever, the
document has net been filed. Pleace make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a Limited Liability Company must end with the words "limited

company”, "limited liability company" or their abbreviation "L.C." or
IIL _ L‘ c . L

Please return your document, along with a2 copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing vt your document, please
call (850) 487-6043.

Shawn Logan FAX Aud. #: H0O0000060101
Decument Specialist Letter Number: 400200058983
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ARTICLES OF ORGANIZATION FOR

FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I- Nama
The name of the Limited Liability Company is Xpress Paper, 'LLC
ARTICLE I - Address

The malling addrays and street address of the principal office of the Limited Liability Company is
654 B, 35® Strees, Hisleah, Florida 33013,

ARTICLE TII - Registered Agent, Regiscered Office, & Registered Agent's Signature
The name acd the Florida street address of the registersd sgent is:

Raul Gastesi, Jr.
15600 N.W. 67® Avenne
Suite 303
Mhawi Lakes, FL 33014

‘Having beeo named as registered agent and 10 accept service of process for the above statad limited
liability company at the place designated in this certificate, 1 hereby accept the appoinnment as
registered agont and agroe 10 acl in <his capaciy. Y further agrae to comply with the provisions of
afl yanites refaring to the proper and complete performance of tay duties, and I am familiar with and
accept the obligations of my position as registered agent as prided for in Chapter 608, F.5.

ol

ARTICLE IV - Management
[X] The Lin ,_ Liability Company 1S to ba managed by two managers an erefore, a manager -
mana .

[ P
OSVALDO pALAL GOMBZ

MANAGER

A/g:’ﬂc-;x 1
i SCRAMD

{It accordance with section 608.408(3),
Fiorida Statutes, the exacution of this
document constimues ap afivmanon under the

{In accordance with section 608.403(3),
Flonda Starotes, the cxecution of this

document congtinres an afinpation uoder the>

penalries of perjury that the faets stated herein penalties of pegury thet the ficts siated KereinZ
are true.)} are true.) e
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