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COVER LETTER 2,
-

LY
. ?p U}(:.”
TO:  Registration Section o Za
Division of Corporations () 0‘-’7} -
“\. o
R
SUBJECT: FUTURE PACKAGING LLC o ’%p"s*
Name of Limited Liability Company t 1;/\7'2;—\“
Lo ()
@, %
The enclosed Articles of Organization and fee(s) are submitted for filing. 6

Please return all correspondence concerning this matter to the following:

MELISSA A. MURRY

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

1540 GLENWAY DRIVE
Address

TALLAHASSEE, FL 32301
City/State and Zip Code

I:-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please call:

MELISSA at { ) 656-7956
Nante of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount; .

D$IZS.OO Filing Fee []$130.00 Filing Fee & $155.00 Filing Fee & D‘SIG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



: oy
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEBY cgf,j% o
‘ ‘ A A
: iy
ARTICLE I - Name: , D) %p%é
The pame of the Limited Lisbility Compuny is: 0 "’Qp A
%5
FUTURE PACKAGING LLC S O

. (Mugs end with the words “Liraited | jabllity Company, “L.L.C." or 11 L")

ARTICLE Il - Address:
‘I'he mailing address snd strovt address of the principal olGee of the Limited Liability Company is:

Principal Officc Address: ' Muailing Address:
134 Pembroke Drive . 134 Pembroke Drive
Palm Beach Gardens ] o Palm Beach Gardans
FL. 33418 ’ FL, 33418

ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Litntted Lintilily Canmpany connot wrve a8 its own Registéred Agent. You must deslgnate ax individual or arwither
Dusiness entity with an active Floride rogistration.)

The name and the Forids street address of (he registarcd agent ags:

Alden Englundaer /,7

MNunue

134 Pembroke Drive
Florida streel uddrass (.0, Box NQ'I ucceptahle)

Palm Beach Gardens " F1, 33418
City, Staiv, und Zip

Having: been named as regivicred agent and to aocept service uf process Jor the above stated imited
lability compony ut the place designated in this cevtificate, T hereby uccept the appointment as
registered agent and ayree to act in this capacity. I further agree to eomply with the provisions of all
Sietutes reluting to the proper and compluie performunce of my dutles, and ! an familior with and
accept the obligations of my position as registered ngent as provided jor in Chaplar 608, F.5..

(Hloi ol d,

" Reglsiered Aget’s Signaufp{REQIHRED)

(CONTINUED)
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o, T
- : . C G
ARTICLE 1V- Manager(s) or Managing Member(s): % 4"9{; %
The pame and address of each Manager or Managing Member is as [ollows: /“ ":,;& ({\: ,
. o
Title: " Ngme and Address: o
SRR <, G
"MGR" — Mugager ) < 4;‘1%‘
"WIGRM" = Managing Meanher ) ] /';a ’E%’
. rt
MGRMGRM N Alden Englander «
. 134 Pembroke Drive
Palm Heach Gardens, FL. 33418
{Use attachment if noccessiry)
ARTICLE V: Etfecuive date, if other than the date of filling: _ . (OPTIONAL)

(If an effectivc date i8 listed, the datc must be specific and cannot be mlora than five husiness days prior
to or $0 days after the date of filing,)

REQUJRED SIGNATURE:.

(In accordunce with section 60R.408(3), Floridn Statutes, the exceutlon
ol this document constitules an affirmation under the penalties of poyjury
thar the facts statea) harein ars tse,)

Aldon Englander ‘/ 4 £L
Aldon m'ﬂiﬁgmu ﬂ

$125.00 Filing Foe far Articies of Organizativn and Designntion
of Regigtered Apent

$ 30.00 Certificd Cupy (Oplionuly

$ 500 Certificate of Stams (Optiomaj)

Flling Fews:
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