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ARTICLES OF ORGANIZATION
OF
SYLVITE PACKAGING, LLC

1. Name. The name of this limited lability company is SYLVITE PACKAGING,
LLC (the "Company"), and it shall-be formed as a limited liability company under Chapter 608
of the laws of the State of Florida.

2. Duration. The Company shall exist from the date of filing of these Anicles of
rganization with the Florida Secretary of State, and the Company's existence shall be
perpetual.

3. .Purpose. The Company is organized for the purpose of transacting all lawful
activities and businesses that may be conducted by a limited liahility compuny under the laws of
Florida.

4, Place of Business. The mailing arddress and street address of the Campany's
principal office is 3221 North Service Road, Ste. 200, Burlington, Ontario,

3. Repistered Apent and Office. The name of the initia) registered agent of the
Company is John I. Van Voris. The street address of the initial registered agent of the Company

is 201 North Franklin Street, Suite 2200, Tampa, Florida 33602.

0, Management of the Company. The Company shall be managed by onc or more
Manager(s) in accordance with an Operating Agreement adopted by the member(s)

7. Operating Agreement. The member(s) shall have the power to adopt, alter,
amend, or repeal the Operating Agreement of the Company containing provisions for the

regulation and management of the affairs of the Company.

The undervigned executed these Articles of Organization on the Sth day of OQctober.
2009.

-

/”«5?<L¢?'.Jzﬂgfg;¢,15;;<&+-
Jofin . Van Voris, Esquire

Authorized Representative of Member,
Sylvite Sales (USA) Inc.

{In accordance with scetion 648.408(3). Florida
Statutes, the execution of this decument
constitutes an affirmation under the penaltics
of perjury that the facts stated herein are trug.)
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CERTIFICATION OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTEREDOFFICL/REGISTERED AGENT. IN

THE STATE OF FLORIDA.

1. Thename of the limited liability company is; SYLVITE PACKAGING, LI.C

2. The name and address of the repistered agent and registered office is: Joho 1. Van
Voris, Esquire, 201 North Franklin Street, Suite 2200, Tampa, Forida 33602,

Having been named as registered agent and to accept service of process for the above siated
limited lability company at the place designated in this certificate, | heveby teeepr the
appointment as registered agent and agree to act in its capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performunce of my duties, and [
am familiar with and accep! the obligations of my position as registered agent,

A T o lons

ohn 1 Van Varis

Dated: October 5, 2009
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