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COVER LETTER
TO:  New Filing Section
Division of Corporations

Gevas Packaging & Converting Technologies, LLC

SURBJECT:

(Name of Resulting Florida fnmited Company}

The enclosed Articles of Conversion, Articles of Organizaiion, and fees are submitted to convert an “Other
Business Entity” inio a “Florida Limited Liability Company ™ in accordance with 5. 605.1045. F.S.

PPlease return all correspondence concerning this maticr to:

W, David Braun

{Contact Person}

Quarles & Brady LLP

(FirnyCompuny)

300 N, LasSalle St.. Suie 100

(Address)

Chicago, 11, 606354

(Ciiv, State and Zip Code)

David. Bravn@quarles.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call:

Debra Millinowisch 312 T15-3000
at | )

{Nawe of Contact Person) (Area Cade)  (Duviime Telephone Number)

Enclosed is a check for the tollowing amount: (Ail checks processed by this office must be puyable in US
dollars and drawn on a bank located in the United Siates)

01 S150.00 Fiting Fees  IS133.00 Filing Fees  E1S180.00 Filing Fees TIS183.00 Filing Fees.

(825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $123 (or Articles Status Certificaie of Status

of Orginizationd

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exceutive Cenier Circle Tallahassee, FI. 32514

Tallahassee. FL. 32301

INUSTLITT)



Articles of Conversion
For
“(ther Business Entity
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
«Other Business Fntitv™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
The name of the "Osher Business Entiy™ immediately prior to the filing of the Articles of Conversion is

l_ The i
Gevas Packaging & Converting Technologies, Fud
(Enter Name of Other Business Entiy}

o Limited Partnership
Is i
(Enter entity type. Eaample: corporation, limited partnership, gencral parinership, comman law or husiness trust, ¢1e.)

“(her Business Ennty
Florida
(Enier state, o7 ifa non-U.S. entity, the name of the country)

First organized. formed or incorporated under the laws of

The

03/19/1997

on
(daie ol vreanization, formation or incorporation}
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Gevas Packaging & Converting Technologies 1LC
_2me

(Enter Nanye of Florida Limited Liability Company}
Jecember 18

4.

If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 9(] calendar days after
the date this document is filed by the Florida Department of State.)
Note: [fthe daie inserted in this bluck does not nreet the applicable statutory Gling requiremenis. this date will not be listed as the

Jocument’s effective dute on the Department of State’s records.
5. The plan of conversion has been approved in accordance with al] applicable statutes
[he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o

which such members are entitled undu:r'ss. 605.1006 and 603.1061-605. 1072, F.§
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Signed this _27 day of November 2019

Signature of Authorized Representative of Limited ]j-.lhi]i,rﬁu

Signature of Authorized Representative:
Printed Name: Uldch Unterriker - Title: Authorized Pepresentative

Siguatove(s) on behalf of Other
Gevas U S, inc.
Signature: By;

Printed Name: Hans Bibier // Y/ Tite: President

ity: [Sce below for required signature(s))

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signalure:

Printed Name; Title:

Stgnature: _

Printed Name: Title:

Signawre: __
Printed Name:__ Title:

I Florids Corporation:
Signature of Chairman, Vice Chairman, Director, ar Officer.
IT Directors or Officers have not been sclected, an Incerporator must sign

If Florida Geneval Partnership or Limited Ljability Partnership:
Signature of one General Partner.

If Florida Limited Partuership or Limited Liability Limited Partnership:
Signatures of ALL CGeneral Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization;  $125.00
Centifted Copy: £30 00 (Optional)

Certificate of Status; $5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Crevas Packaging & Cenverting Technologics LLC

{Must contain the words “Lisited Liability Company. "L.L.C.7 or "LECT)

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company s

Principal Office Address: MMailineg Address:
3030 SW 13th Place 3030 SW 13th Place
Hovnion Beach, FL 33426 Boynton Beach, FL 33426

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamuted Laability Company cannot serve as its own Registered Agent You must designate an individual or anather
bustness entity with an active Florida registration )

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

C T Corporation System

Name

1200 South Pine 1sland Road
Florida street address (P.O. Box NOT acceplable)

Plaatation 1, 33324

Ciy Zip

aving heen named as registered agent and (o aceept service of process for the above stated limited
fiabiliny compeany at the pluce designaied in this certificate. [ hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of iy duties, and L am familiar with anel
accept the obligations of my position as registered agent s provided for in Chapter 605, F.5..

Q,a,\_ 4}1 Q) J] James Talpin, Assistant Secretary

ﬂ{cgistcrud A@cnl‘s Signature (REQUIRLED)

{CONTINUED)



ARTICLE V-
‘I'he name and address of each person authorived to manage and control the Limited Liability

Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMHBR Optima Machinery Corporation
1330 Contract Drive
Green Bay, W] 54304

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SK‘}Z'U

Signﬁuré{f a member or an authorized represcntative of a member
This document is executed in accordance with section 605.0203 (1) (b), Fluride Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree ielony
as pravided for in s.817.155. F.5.

Llrich Unterriker

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)



