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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name S o
"The name of the Limited Liability Company Is: Albany Packaging USA LLC B =
0
ARTICLE Tl - Address ¢ @
The mmailing address and strect address of'the principal office of the T.imited Liabifity Compeny is: %% =
{ s,
Mes
Principal Office Address: Malline Addres: o B
B4 @
2855 N. Unlverslty Drive, Suite 430 2855 N_Unlversity Drive, Suite 430 22 s
A
Coral Springs, FL 33085 S

—_ Coral Springs. FL. 33065 =~ .

ARTICLE Il - Registered Agent, Registered Otfice & Repgistered Agent's Signature
‘The name and Florida strest address of the registered agent are;

Mitchell Fisher

Nume

2855 N, Univershty Drive, Sulle430 = . _
(220, Box o Mall Dep Loa NOT Avcoptubke)
Coral 8Springs, F s
{Cl1y / Statc / Zip)

Having heen named as regisiered agemr and to acvepl service of process for the above stated limited llability company
at the place designated in this ceriificaie, [ hereby accept the appoiniment ax repistercd agent and agree fo act in this

capacity. | further agree 1o comply with the provisions of all statwtex relating to the proper and complete porformance
of my duttes, and I am famillar with und accept the obligations of my position as registered agenl as provided for in

Chupter 608, F.S.

-z

Regristered Agent's Sigmuture ~ Mitéholl Fisher

Page 1012

H12000179985

1373



PAGE 3 OF 3

v -
07,11/2012 2:22:49 PM -0400 PCWERED BY ORCAFAX

HIZ0G0179985

ARTICLE TV - Manager{s) or Managing Member(s):
‘The name and address of each Manager or Manaping Member is as follows:
Title:

Name and Address;
"MGR" = Manager

"MGRM" = Managing Momber '
MGRM. Mitchell Fisher - 2866 N. Linlversity Drive, Suite 430, Cornl Springs
Jason Fisher - 2855 N. University Drive, Sulte 430, Coral Springs, FL 33065

FL 33085

MGRM
= %L-"“ N
. e, 2
{Uscauachment il necessary) s L
REQUIRED SIGNATURE: 73 S,
“‘%qq - r‘- w
. e .
o s nT 2 M
Signature of 8 member or authorided representutive of s member. 5 i‘: ﬁ U
Sy
o

- { In sevordance with section 608.408(3), Florida Statutes, the cxeeution of t
document constitutes an affirmation nuder the penaltioy of perjury that the facmn

stated herein ure truc. )

Mitche)l Fisher
Typed or printed name of signee
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