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ARTICLES OF ORGANIZATION OF
BLUE STAR PACKAGING SOLUTIONS, LLC
(A Florida Limited Liability Company)

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Florida Statutes, Chapter 608, hereby makes,
acknowledges, and files the following Articles of Organization.
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ARTICLE I — NAME > O
The name of the Limited Liability Company is: 'i{’\ -0 g
o e
Blue Star Packaging Solutions, LLC ? - %
Sy &
X
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ARTICLE I — ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is;
1701 Beach Road, Building 7305
Englewood, Florida 34223

ARTICLE HI -- DURATION
The company shall commence its existence on the date these articles of organization are
filed by the Florida Department of State. The company's existence shall be perpetual unless the
company is dissolved eatlier as provided in the regulations.

ARTICLE IV -- REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida
are:

Stephen L. Evans
104 North Thomas Street
Plant City, Florida 33563
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IN WITNESS WHEREOF, [ have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 6th day of November,

2008.
”
Robert M, Wilson - Member
STATE OF FLORIDA:
COUNTY OF HILLSBORQUGH:

The foregoing instrument was acknowledged before me on this 6th day of November,
2008, by Robert M. Wilson, who is personally known to me.

bums

eplien L. Evans - Notary Public

_,g,«ff‘.'.ffjeoo STEPHEN L. EVANS
s o MY COMMISSION # DD 520595
HER  EXPIRES: June 17, 2010
ST @™ Bonee Thry Budget Notary Services

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provision of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.
%
%e ﬂ

plen L. Evans
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