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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The pame. of the Limited Liability Company is

GLOBAL PLABTICS LLC

ARTICLE II - Address:

‘The mailing address and strest address of the principat office of the Limited Liability Company is :
Erincipal Office Address: Mailing Address:
DEMETRIO J. BRID SAME

BEI0 5w 94 5%

MIAMI FL 33156

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sweet address of the registered agent are:
DEMETRIO J. BRID

Name
8620 S5W 94 STREET

Florida street address (PO Box NOT aceepted)
MIAMI, PL 33156

City, State, and Zip

Buaving heen named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this eertificate, | hercby accept the appoinmment as registersd
ugent and agree fo act in thiy capacity. ! further agree wo comply with the provisions of all siatutes reiating
to the proper and complete parformance of my duties, and I am familiar with and accept the obligations of

mty posttion as T istared aganl as ided for in Chapter 608, FRS..
[Eﬁsmd Agent’s Signature
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ARTICLE ¥V - Manager(s) or Managing Member(s):
The name and address of each Manager or Mataging Member is as follows:

Title: . e and €88:

‘MOR” = Manager

"MGRM"” = Managing Metber

H_HE_]._%E______ ' DEMETRIO J. BRID
B620 5K 94 ST
MIAMT ., FIT. A31 586

(Use attachmment If necessary)

NOTE: An additional article mwst be added if an effective date is requested,

REQUIRED SIGNATURE: : /‘

Signature of a meshber or an authorized representetive of o member,

¢ In acewrdance with section 08.408(3), Florida Stawutes, the execulfon of this
decarment copstitstes an aflirmation nnder the penaltics of perjury
Lhat the facts stated hercin are true}

DEMETRIO J- BRID

Typed or printed name of signee
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