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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:
The name of the Lirnited Liability Company is:

Universal Pack & Solutions, LLC.
{Must and with the words “Umitad tigbifity Company, *LLC.," or “LLE*)

TICLE U — Address:
maifing address and street address of the principal office of the Limited Liability Company ts;

Mailing Address:

NW 114" Court 4822 NW-114" Coust
, FL33178 Doral, £1. 33178

CLE [l - Registered Agent, Registered Offica, & Registered Agent’s Sighatures
¢ Limited Liability Company cannot serve as lts own registerad Agent. You rmust designata an ingividual or .
apother business entity with an active Rorfda registretion.}

The name and the Florida street address of the registered agent are:
Christian € Sanchexz

4822 NW 114™ Court Ber -

Doral, FL 33178 oo
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Doral, FL33178 L o

City, State, and Zip b

been named as reglstered agent and to accept service of process for the above stated limited
Kahitity Company at the place deslgnated In this certificate. | hereby accept the appc'plntment as
' d agent and agree to act in the capacity. | further agree to comply with the provisions of all
utes relating to the proper and complete performance of my duties. And | am fainiliar with and
the obiigations of my position gs registered agenh as provided for in Chapter 608, F.S..
P .

X

 Registered Agent's S na:uszsaumEO) :
A

{CONTINUED

Hi1230C027431¢




o,

v
-

#0503 P.003/003
10/01/2030  04:21

H12000274310

ARTICLE IV ~ Manager(s] or Mataging Member{s}:
Fhe name and address of each Manager or Managing Member Is as follows:

. Name and Addrgss:
'MGR" = Manager
"MGERM: = Managing Member
MIGRMW Rafae! A. de los Santos
4822 NW 114" Court
Dorat, FL33178
LGRM Christian € Sancher
4827 NW 118" Court
Doral, A, 33178

(Use attachment if necessary)

RTICLE V: Effective date, if other than the date of fillng: Monday, November 19, 2012, (OPTIONAL)

an effective dates Is fisted, the date must be specific and cannot be more ﬁmnhve'husinw day
to or 30 days after the date of flling.)

QUIRED SHINATURE: P
R
X .z & -n
r Or on puthorized representative of amember. 3 < 1
(4] — -
- w
(In accordande with section 608.408(3), Fiorida Statutes, the execation }'.1, - By
of this docurment constitutes en affirmation under the penaities of perury”_ e 5
that thc facts stated herein are true.) g S
RN
Rafael A, de los Santos g o
Typed or printed name of signee
STATE OF FLORIDA
c1 COF MIAMI-DADE

jMwumm before me this Monday, November 10, 2012, Rafae! A de fos Santos the

deﬂemom

GABRIEL RODRIGUEY
Notary Putfic - Siuls of Rarida

{gf My Comm. Expires Jut 28, 2013
A3 Commizsion # DD 877184
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