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COVERLETTER

TO; New Filing Section
Division of Corpaorations

AMFORA PACKAGING USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Gaston Fernandez

Name ol Person

Hogan Lovells US LLP

Firm/Company

600 Brickell Avenue Suite 2700

Address

Miami, FL 33131

Citv/State and Zip Code
gaston.fernandez@hoganlovells.com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Gaston Fernandez 305 458-6500
a1 ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek tor the foltowing amount

DS]Z:’:.UU Filing Fee S 130.00 Filing lFee & $133.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosedy Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding

Tallahassee, FI. 32314 2601 Executive Center Circle

Taliahassee, FLL 32301
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ARTICLES OF ORGANIZATION OF "a} s
AMFEFORA PACKAGING USA LLC B q
(a Florida himited hability company) e —
T

ARTICLE ]
NAME

The name of the limited liability company shall be AMFORA PACKAGING USA LLC
(ihe ~Company™).

ARTICLE I
ADDRESS

The mailing address and street address of the principal oftice of the Company is 11380
Prosperity Farms Road, 22 1E. Palm Beach Gardens, Florida 33410,

ARTICLE 111
DURATION

The period of duration tor the Company shall begin on the date of filing these Articles of
Organization with the Florida Department of State, and the Company shall have a perpetual
existence and duration, until terminated tn accordance with applicable law,

ARTICLE IV
MANAGEMENT

The management of the Company is reserved to its managers. There shall initially be one
(1) manager and one (1) alternate.

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The strect address of the Company's initial registered office in the State of Florida is
11380 Prosperity Farms Road, 221E. in the City of Palm Beach Gardens. County of Palm Beach,

Florida 33410. The name of the Company's initiat registered agent at that oftice is Corporate
Creations Network Inc.

ARTICLE VI
AUTHORIZED PERSON

The powers of the undersigned person shall terminate upon filing of these Articles of
Organization.

[Signature on following page/
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IN WITNESS WHEREQF. the undersigned has exccuted these Articles of Organization on this

14 dav of November. 2017. W
Byv: ﬂﬂﬂ

"’\_r' \/\

Name: José / ltjando Arango Mejia
Authgrized representative

{In accordance with Section 605,02035(31 Florida Stuutes, the undersigned herchy atfirms under penalty of perjury that the
information stated in the record is accurate. | oam aware that any false information submitied in a documem to the Florida
Department of State constitutes a third degree felony as provided for in Section 817,135, Florida Statutes)

[Signature page to AMFORA PACKAGING USA LLC Articles of Organization]
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of Sections 605.0201(2)(c) and 605.0113(2) of the Florida Revised
Limited Liability Company Act, as amended from time to time, the undersigned submiis the
following statement in accepting the designation as initial registered agent of AMFORA
PACKAGING USA LLC, a Florida limited liability company (the "Company"), as provided in
the Articles of Organization of the Company:

Having been named as registered agent and 1o accept service of process for the Company al the
regisiered office designated in the Articles of Organization of the Company, the undersigned
accepis the appoiniment as registered agent and agrees to act in this capacity. The undersigned
further agrees 1o comply with the provisions of all siatutes relating 1o the proper and complete
performance of his duties, and the undersigned is familiar with and accepts the obligations of his
position as registered agent.

IN WITNESS WHEREOQF, the undersigned has executed this Certificate this 14 day of
November, 2017,

Corporaie Creations Network Inc,
'\.\ //

By: /‘/

Name: Michael Reinhold

Title: Vice President

for and on behalf of

Corporate Creations Network Inc.

Registered Agent
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