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COVER LETTER
TO: New Filing Section
Diviston of Corporatlons

PLASTICS UNLIMITED LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspondence concerming this matter to the following:
MICHLELLE: BOYILE

Name of Person
Fim/Company
2550 § BAYSHORE DR STE 102
Address
MIAM] FL 33133
City/State and Zip Code

MBOY LE@MSPRECOVERY.COM
E-mail address: (to be used for futute annual report notification)

For further information concerning this matter, please call:
MICHELLE BOYLE 786 2947320

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
DS]ZS.OO Filing Fee EISIZ';0.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mafling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIAIKLITY COMPANY

ARTICLET - Name:
The name of the Limited Liabihity Company is:

PLASTICS EINTINOTEN L C
(Must contamn the words “Limited Listlity Company, “L.1.C."or “"LECT)

ARTICLE 11 + Address:
The mailing address and stroct address of the principal olfice of the Limited Liability Company is:

Principal Ofice Address: Malling Address:

MEEN R RAVCIHINMRE DR TR 1M

A100 SR ANTY AVE QLITTE 101
hATANAL FT 22133

AlANAT BT 231133

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limated Liatality Company cannot serve as its own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are.

MICHET L E ROVIE
Name

2350 S RAYSHORE DR STE 102
Florida street address (P.O. Box NOT acceptable)

F. KLIKE!

City State Zip

MILA M

Huaving been named as registered agent and (o accepi service of pr
place designated in this ceriificate, [ hereby accepi the appoin

Jurther agree 1o comply with the provisions of all sialuies relaifg
am famitiar with and accepi the obligations of my position asfregistered ggeni as provided for in Chapier 605, F 5.

Re}istered Agent's Signajlire (REQUIRED)
(CONTINU

above stated limited liability company al the
agent and agree to act in this capacity. 1
complete performance of my duties, and I

BG-OI4y 81 6346)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Nanx and Address:
"AMBR" = Authorized Member
"MGR® = Manager

AR KRCCT AINMSI [ O

25 S RAYSHOWRE: DR ST §n
MIAMI #1.33133

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filling: ___ A / 1< } 0/9 . (OPTIONAL)
(IT an efTective date Is listed, the date must be specific and cannot Be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /

Signature of a member or, 7 dmrizcd representative of a member.
This document is executed in ag ‘- nce with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false informiatjon submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

KEL Mo s LLC

Typed or printed name of signee

~

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) T
$ 5.00 Certificate of Status (Optional) —
i)
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