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H12000271518
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liability Company is: IPackin Global LLG

ARTICLEIT - Address

The mailing address and street address of the principal office of the Limited Liability Company is: w83
[~
ee Address; Mailing Address; A
=&
944 NE Spruce Ridue Drive #B-7 P.0. Box 611 = e
s =
Stuart, FL 34004 Jons Mo g T
oo o ’:::'
o5 -
T gy

ARTICLE II} - Registered Agent, Registered Officc & Registered Agent's Signature
‘I'he namge and Florida street address of the registered agent are:

Blaine Ellingson

Narmo
944 NE Spnice Ridge Drive #8-7 _ ..
{P-0. Boa or Mall Drop Box NOT Accsptable)

Stuart, FL 34964 .
(City / Sato / Zip)

Huving been named as regiviered agent and ta accept service of process for the above stated limited liability company
at the place designaied in this certificate, I herely accept the appointment as registeved agent and agree to act in this
capacity. 1 further agree to comply with the provisions of ali statutes relating to the proper und complete performance
of my duties, and I am familiar with and accept the obligations of my position as ragittered agent as provided, for in

Chaptar 608, FS.

Registered Aget’; -igrmture - Blaine Ellingson
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ARTICLE IV - Manager(s) or Managing Momber(s):
The name and address of cach Manager or Managing Metmber is as follows:

Title: " Name gnd Address;
"MGR"=Manager
"MGRM" = Managing Member
MER
(Use attachment if nocessary)
. T, o
REQUIRED SIGNATURE: , rern | R
. et
i z i
Signanireofamember or authorized representative of a member. £ "
Mer g
—I"l ,.' b
(In accordance with ssction 608.468(3), Florida Statutes, the execution of dais de X
docoment constitutes an affirmation ander the penaltics of perjory that the factsg ,~ .
stated hereln are true. ) m e &
Blalne Ellinason
Typed or prinicd name of signee
H12000271516
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