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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INK & TONER USA, LLC
The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

e
Jane C. Bloom :r:?—
ValuSell, Inc. =
13581 Columbine Avenue e
Wellington, Florida 33414 7 e

Mg

For further information concerning this matfer, please call: _ ==

Jane C. Bloom at (561) 793-9759

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Street ' P.0. Box 6327
Tallahassee, FL 32399 : ‘Tallahassee, FL. 32314
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ARTICLES OF ORGANIZAT!ON
FOR
FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: -

"l‘(f’_i.

L.

INK & TONER USA, LLC S
-

T8 T
ARTICLE IT - Address: 3 e
The mailing address and street address of the principal office of the Limited Llabﬁf& . o= i1
Company is: - T e

S
Principal Office Address: Mailing Address: g >
13581 Columbine Avenue 13581 Columbine Avenue m—
Wellington, Florida 33414 Wellington, Florida 33414

ARTICLE IIT - Purpose:
The purpose of the Limited Liability Company is: —

To conduct all lawful business within the State of Florida, intluding, but not limited to,

the sale of photocopy and printing supplies and equipment for all consumer and
business machines and applications,

ARTICLE IV — Registered Agent, Registered Office, & Registered Agent’s Signature:

Jane C. Bloom
13581 Columbine Avenue
Wellington, Fiorida 33414

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent T
as provided for in Chapter 608, Fiorida Statutes.

Registered Agent s Signature
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ARTICLE V — Manager:

This imited liability company shall be a Manager Managed limifed liabilit;f_; company,

Py

D
The name and address of the managing member is: g =
E I
ValuSell, Inc. he — T
13581 Columbine Avenue w2
Wellington, Flarida 33414 o FOfiy
=
=
REQUIRED SIGNATURE: E, M

!
i

{JW C. ﬁ(ﬁ?ﬂ' %c-c.c- mmwﬂ y&&iﬁi&jw&.
cn Mag oge &7‘& Lol v TUM_A_ USHE, L

Sfgnature of Mhonzed representative of member

{in accordance with section 608.408(3), Florida Statutes, the execution of this dotument constitutes an
affirmation under the penalties of petjury that the facts stated herein are true.)

Janve C. Bioom

Typed or printed name of signee

Check enclosed for $160,00

Filing fees: ' j : -
$100.00 Filing Fee for Articies of Organization o o
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional) o 7

$ 5.00 Certificate of Status (Optional) - ' L
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