. ! &\ A f C? /83
e N BEQU 0 5f..i‘ @z @ I% ﬁw / f o
SEE ! ‘ { '

Florida Department of Statc

Division of Corporations
Electronic Filing Cover Sheet

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

(((H10000114975 3)))

O 0 O

HI10000 148753ABC

Note: DO NOT hit the REFRESH/RELOAD button oo your browser from this
page. Doing so will generate another cover sheet.

Tas
Divisicon of Corporations
Fax NHumber : (B50)617-6383

LAZARUS CORPORATE FILING SERVICE, INC,

Account Name :
Account Number @ I24000000019
: (305)552-5973

Phoneg H
Fax Number : [305)220-1440

From:

¥*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.w*

Email Address:
o & w3 FLORIDA LIMITED LIABILITY CO
1 — fﬁé; ' ’ ) E;& T
> x o S.UK_OL.- AMPAC, LLC :’1.; g E:
W Gl Certificate of Status 0 S5 S
I . LA
or g & Page Count 03 - %tr;
= PR Estimated Charge - $1535.00 . }3‘;{_;?
o od
w7
T. HAMPTON -
Corporate Filing MenMJAY 13 2010 Help

Electronic Filing Menu
EXAMINER

SR tA TR

of |




PAGE 02/83

LAZARUS

A5/12/2818 12:88 3052201449

.- N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SUKOL - AMPAC, LLC.
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P ipat ice Address: Mailing Address;

10100 NW 116th WAY # 18 SAME AS PRINCIPAL QFFICE

MEDLEY, FL, 33178

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve ag jts own Registered Agent. You must designate an individual or another
business cutity ‘with an astive Florida registration.)

The name and the Florida street address of the registercd agent are:

AURORA TRESPALACIOS
Name

10100 NW 116th WAY # 18
Floridy street address (P.O. Box NQT, acceptable)

MEDLEY, g 33178
City, State, and Zip

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating o the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mapager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR AURORA TRESPALACIOS
104000 NV 116th WAY 4 18
WEDLEY, FL. 21178
MGR OSCAR BARRETO
7878 NW 154th STREET 390
MIAMI LAXES, FL 33016
MGR

AXEL MERCADO
7041 TORPHIN PLACE
MiaMI LAKES, FL 334

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Jisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

SignatureOF a Rremher or an

Kiling Feey,

tative of 2 member, ;

(In accordance with section 608.408(3), Florida Stataies, the execution =
of this documment constitutes an affirmation under the penalttes of perjury -
theat the facts stated herein are true.) ™~
AURDRA TRESFALACIOS :'-’"t

Typed or printed pame of signee -3

8

$125.00 Filing Fee for Articles of Organnnﬂon and Dcsignaﬂon
of Registered Ageni

$ 30.00 Certified Copy (Qptional)

5 5.00 Certificate of Statns (Qptional)
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