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WESTROCK
iTD

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

February 28,2003

Dear Sirs/Madam:

Please find enclosed all the necessary documents for the registering of the
Limited Company: Westrock Ltd. Co.

Should you need to contact us or our registered agent please call:

M. Neuman

13 Kinnerton Street

London, SW1 X BEA

England

Tele: 011 44 1 392 425 695 {we are 5 hours later than you)

Cr

Ms. Deborah Henrickson

602 W. Lantana Road Suite B

Lantana Fla. 33462

Tele:561 762 76000 or T
561 533 899G

Thank you for your attention to this matter.
Sincerely yours,

ithra Neuman

REGISTERED & HEAD OFRCE: WESTROCK AMERICA INC:
84786 Longbrook Street 1057 Fimore Street

Exeter Denver

Devon £X4 GAT weastrock@eclipse.co.uk Colorado 80206
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: (4 ZS7RIck L7 Co.

ARTICLE iI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
/3 ATINWNVERTON ITRcET -
LIMDON, FEnajand Lk § GEA
és%d ffice{ & Registered Agent’s Signature:

ARTICLE HI - Registered Agent, Re
d agent are:

The name and the Florida street address of the regis
D@flmmt\ ”4‘ n V‘ii)‘(:’z_é’”\ .
Name

(O W bantang Koado 3;}3’{ 6

" Florida street address (P.O. Box NQT accepiabie)

' L 33461

LanTana
City, State, and Zip

Having been named as registered agent and {o accept service of process_for the above stated limited
tiability company at the place designated in this certificate, [ heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statules relating to the proper and complete performance of my duties, and I am _familiar with and
ent jus provided for in Chapter 608, F.5.

accept the obligations Qfn

{An additional article myst be added if an effective date is requested)

guatare of a member or an authorized representative of a member. .

%
= *""‘:i"-%i
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation wnder the penalties of perjury L3 =
that the facts stated herein are irye.) T e
——— iy s
LlcHALL  F NEG/IAN A
Typed or printed name of signee i.g =
Fii . :., - .
$100.08 Filing Fee for Articles of Organization _ v e
$ 25.00 Designation of Registered Agent - ‘:)
ESLAR Y

% 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Qptionai)



