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COVER LETTER

TO: New Filing Seetion
Division of Corporations

\pSEP 1D PR EE

Conrad Plastics, LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Articles of Organizaiion and fee(s) are submited Tor filing,
Please return all correspondence concerning this matter 1o the following:

Lindsay Martinez

Name of Person

Suarez Law Group, PLLC

Firm/Company

9442 N, Capital of Texas Hwy, Plaza |, Suite 500

Address

Austin, TX 78759

City/State and Zip Code
Imartinez@suarezlawgroup.us

E-mail address: (to be used tor future annual report notiticaiion)

For further infurmation concerning this masier, please call:

Lindsay Martinez 512 343-4583
HINY )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the totlowing amount:

DSIL’S.OO IMiking Fee S]S0.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

pailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLLET - Name: : P PN
The nanw of the Limited Liability Company is; cEp 10 PR ¢
< < \g ‘DL.

Conrad Plastics, LLC
{Must contain the words “Limited Liability Company, “1L.L.C.7 or "LLCT)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
1904 S Qcean Drive Suarez Law Group, PLLL.C
Suite 1703 South G442 S Capital of Texas Hwy, Plaza 1, Ste 500
Hallandate, FL. 33309 Auslin, TX 7875%

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its onwn Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Registered Agents Inc.

Name

7901 ath 5t N, Ste 300
Florida street address (P.O. Box NOT acceptable)

51. Pelersbuig FL 33702

City Siate Zip

Having been named ay registered agent and 1o aceept service of process for the above stared timited labiline company ar the
place designated in this certificate, [hereby accept the appointment as registercd ageni aid agree o uct in this copacin. 1
Surther agree o comply with the provisions of alf statutes relating 1o the proper and complere performenice of my duties. and |
am familiar with and accepr the obligations of my position as regisiered agent ax provided for in Chapter 603, 1.8

Bl Havre

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V- .
The name and address of cach person authorized o manage and conrol the Limited Liability Compzm)ﬁ 7 %
~ - ’

"AMBR” = Autharized Member

"MGR" = Manager

AMBR Javier Solis
1904 5. Ocean Or., S5te 1703 3
Hallandale, Ft. 33009

AMBR

Mariela Zampini
19024 S, Geean Or., Stie 1703 S
Hallandate, FL 33009

(Use attachiment it necessary)

ARTICLEY: Eitective date, ifother than the date ot filing: (OPTIONAL)
{If an effective date is listed, the date muast be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fihe date inserted in this block does not meet the applicable stawtary tihng requirements. this date will not be lisied as
the document’s cifeetive dale on the Department of Stite’s records.

ARTICLE VE: Other provisions, it any.,

REQUIRLED SIGNATURE:

Signature of a member d¥ an authorized represeatative of a member.
This documient iz eaccuted in accordance with secuon 603.0203 (1) (b)Y, Florida Staiutes.
I am aware that any talse information submitted in a docwnent to the Departiment of State
constitutes a third degree telony as provided forin s 817,135, .8,

;4LEJANORU SUAREE

Typed ar printed nanke of signee

Filine Fees:
S125.00k Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Optionab)

S 500 Certificate of Status (Optional)



