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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jackson Merger Sub 2, LL.C
: {Must contain the words “Limited Liability Compeny, “L.[..C.,” ar “LLC.”)

ARTICLE 11 - Address; :
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigcipal Office Address: ' Mailing Address:
101 Huntington Avenue, Floor 23 . 101 Huntingion Avenue, Floor 23
Boston, MA 02199 Boston, MA 02 199

ARTICLE III - Registered Agent, Reglstered Offlce, & Registered Agent’s Signature: }
(The Limited Liability Company cannot serve as itg own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

CT Corporation System
Name

1200 South Pine Island Road
Florida street address (P.Q. Box NOT acceptable)

Plantation FL 33324
' City Stale Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company af the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position ag registered agent ds provided for in Chapter 605, F.S.,

(CONTINUED)




ARTICLE IV-
The name-and address of ¢ach person authorized to manage and control the Limitéd Linbility Company:.

Title: Nomgand Address:
"AMBR" = Authorized Member
"MGR" = Manuger
MGR Robert Tillis
c/o [mperial Bag & Paper Co.
258 Raute | & 9, Jersey City, NI 07306

 MGR. ' © Juson Tillis
/o Imperial Bag & Paper Co.
255 Routé 1 & 9, Tersey Cily, NI 07306

(Use ataachment {f necessary)

ARTICLE V; Effective date,if other then the date of filing: (OPTIONAL)

(If an efTéctive date iy listed, the dnte must be speciﬂc.nnd-cnmml be niore than five business deys prier to or 90 days.after
the date of fiting.)

Note: Tfthe date inserted in this block doesnot meet the applicable statutery filing requirements, this date will not be listed 8s
the documcnt s effective date-on the Department of State's recmds

,ARTICLEV]. Other plov15|ons. |Iany.

BEQUIRED SIGNATURE:

n ménber or. an Authorized rcpmsentalwc of a member.

ek i execuled in accordance with section605.0203 (1) (b), Florida Statates.
1 am aware thwany falsc information submitted in a-document to the Department of State
constitutes a third degree felony as: pmvxdcd for in 5.817.135, F.8,

Inson Tillis, President of the Member, [R&XP Intermediate Foldings, LI.C
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatmn of Reglstered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Stntus (Optional)-




