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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
g A
The name of the Limited Lisbility Company it~ tr0eSQURCE Packing, LLC
)
=2
PRINCIP DRESS BT o
f AT \
The principal place of business/mailing nddresn fa: T e P
Principal Address 31, W. Tapon Avenue 1;_ PR~
Tarpon Springs FL 34689 E“ ~3 s v o
Lé‘l\ '-—\ P u_‘m E]
Maliing Address: 31, W. Tarpon Avenue T 7-‘;,
Tarpon Springs FL 34689 EA
@3:.5‘ ol
ARTICLFE {1l Aprn jstered Office & ed v Slonatnre: _&?M )
gl
The name and Florida Street addresy of the initlal registersd agentis:  Todd G. Unbohagen
: 31 W, Tampon Avenue
Tarpon Springe FL 34589

Hiving heen nurted an replstered agent and ty accept Mrviee of prucem for the shove siaicd corporation ai the place designated in this cortificate, |
bereby aecopt the appoinement ax registered uges! and agree 10 act In this capacity, | (riber agyee 10 comply with the provisioms of all siatoies
relaning 18 (he peoper and complete performance of ary duties, and | am familiar with and ascept the cirigations of my posliien as registerd ageni

az provided for in Chapter 508, FN

2/

Date |

ABTICLE (Y Mayaging Member(s)
The nume and addiess of the Managing Member(s) is as follows:

Aaron Detkasn
31 W, Tarpon Avenuc
Tarpon Springs FL 34689

Todd G, Unbehagan
31 W. Tarpon Avenoe
Tarpon Springs FL 34689

ARTICLEY _ EFFRCTIVE DATE

The stfective dato of this fMling: tmimediately upon Eiling.

membey: In accordancs with aectlen 508.408(3), Florida Statutes, the cxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. ’

213 Jeix

r Sigatwenesmpormor/Managing Mbs, . T

TM&M_E‘;_@LV\

Printad name of S




