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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMTITED LIABILITY COMPANY

or
EXCESS PAPER TOWELS LLC. .
The undersigned subscribers to thete Anticles of noorporation, natural pergons to i
herely form & oorporation for profit under the laws of the State of Florida. competent m

ARTICLE I-NAME
The namg of the Limited Lisbility Company is EXCESS PAPER TOWELS LLC.

ARTICLE D-ADDRESE
The mailing address and initial street address of the peineipal offics of this Limited Lishility Company
is: .

11943 S.W. 37 Turzase

Zo Q0
Miami, L, 33175 rgnr% % -3
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RIGRATURE Y
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The name and the Florida street address of the regintered agont are: :“:; x -
— & ‘
HUMBERTO R SERRANO 2 o
11943 S.W. 37 Tertace om
Mizwi, FL 33175

40
3

Haviug been named as registared agent and to sesopt service of process for the sbave steted Limited|
Liability Company at the place denignated in this cortificats, { hereby accept the appointment as registared:

agemt and agroe to act in this apachy. I further agree to comply with the provisions of all statutes relating to;
the proper and complete pecformance of my duties, and 1 am famitiar with and accept the obligation of my:
positinn as reglstered agent us provided for in Chapter 608,F.8.,

i
+

BUMBERTO SERBANO. Registerad Agent

The name and address of sach Manager or mansging Member is us follows: :
HUMBERTO R. BEERRANO-MANAGING MEMBER

11943 8, W, 37 Terrege

Miami, FY, 33175
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, ANTONIO COSTA-MANAGING MEMB 20 2
. 6365 Mizmi Laieway South O MEMBER w5y U
Miami Lakes, FL 33014 R 2 e
R
IVONNE CAYON-MANAGING MEMB [
14500 Dade Pine Avenue = Po B m
Miam{ Lekos, FL 33014 = ©
oo E
27 T
ARTICLE V-EFFRCTIVE DATE S
Thess Articles of Organizstion ' inbil ’
Organ for Flotida Limited Lisbility Compamy shall be effective upon

abceptance by the Secretary of Stats,

N WYITNESS WHERR OB, Ws have hereunto .
forogolng Awidies of OB, ereunto st our hands and seals, acknowledged and filed this
forogos day?fmmggm. Florids Limited Lighility Company under tho laws of the State of

STATE OF FLORIDA)
BS
COUNTY OF MIAMI- DADE )

PEFORE ME, the undersigned authority, personally ERRAN .
A sppeared, HUMBER '
ANTONI1O COSTA, and IVONNE CAYON, , to me 1o hmommdumibﬁhzgwnh'oixmubd:c'g

foregoing instrument, who acknow
fhllowing forms of identification ofmmmmemwm w swﬂm m’g‘mgﬁr jod upon the:

WITNESS i |
oy nsy hand sngd offiotal seal, this 24 day of March, 2009, in the County and State'

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

W isglon expires:
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