Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000048648 3)))

A0 T

HG20000488483ABCS

- 000068 @.(@W

Florida Department of State

Division of Corporations
Publi¢ Access System

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number (850)€17-6383

From:
Account Name H
072450003255

Account Number :
Fhone : (303)634~-3694
Fax Numbar : (305)833-9696

FLORIDA/FOREIGN LIMITED LIABILIFY C

EMPIRE CORPORATE KIT COMPANY

alternative paper source Jl¢

=
-~
—
-

4335

-
i

I
o i
=
|2
e
A

-

'i?
o
-
fomt
=

-

m
hy
(]
<o
P
=5

o i %"9@ Certificate of Status 0
w - §3§ Certified Copy 0
> = 55‘5:_ Page Count a3
W p b ‘Estimated Charge $125.00
O N EZZ
w s o
S
o s
Electronic Filing Menu Corporate Filing Menu
L of
LI oMOD ZMIc3 9696EEISHE

£ea/18 39vd

o~
S
~
o
™D
o
>
&

ilcovr.es

GE"H:#

A. LUNT

FEB 26 7003

Help

258:91

EXAps:

2/25/2008 3:59 PV
8eez/5z/ce



@ HOROVOOU § LYY

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYABILITY COMPANY OF

ALTERNATIVE PAPER SOURCE LLC Doy

o 8
ARTICLE1 _ :cf::% N
- The name of the Limited Liability Company shall be: ALTER%JAT.IVE i
PAPER SOURCE LLC _w, = 9

=
Om
ARTICLE XY >

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act,

ARTICLE ITY

The mailing address and street address of the principal office of the
Limited Liability Company: 11313 KNIGHTS GRIFFIN, THONOTOSASSA,
FLORIDA 33592

ARTICLE 1V
The name and the Florida street address of the registered agent:

ROBERT CARR, 11313 KNIGHTS GRIFFIN, THONOTOSASSA,
FLORIDA 33592 .

ARTICLE V

The name of the Managing Member shall be: ROBERT CARR
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CERTIFICATE OF DESIGNATION ATIVE
REGISTERED AGENT/REGISTERED OFFICE/MEMBER/REPRESENT.

<
(Name of Company)

' ' for the above
Having been named as registered agent and to accept m‘;’ m ization |
stated Limited Liability Company at the place damgnmdd A mwmapa aity, |
hereby accept the apr‘mmﬁ mm:ﬁm and agres i 1o the and
:Joﬁr:t‘:gg ;:erf?rr::wgeyaf my duties, and | an familiar with and acoept the cbilgations of

my positlon as registered agent.
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nrdance with sectina 608.408(3), Flonda smnm. 15 doct -
co(rigna:&:; an affirmation under the penalties of perjury that the facts stated’herbin &5 true.)
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Typed or printed name of signes
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