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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Riverwood SKF Holdings LLC

{Must comain the words “Limited Liabiliy Campany, "L.L.C." or "LLET)
ARTICLE I - Address:

The mailing address and street address of' the principal office of the Limited Liability Company is:

Principal Qffice Addoess:

Mailing Address:
400 Rella Blvd, Sie 200 400 Rella Bivd, Sie 200
Montebello NY 10904 Montebello NY 10901

ARTEICLE (Ul - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

o
[ e}
The nane and the Florida strect address of the regisiered agent are: ! =
=X
Veorp Services, LLC ‘.2 -
m —_
o :
501} South $ate Road 7. Suie 106 . = c ]
Florida street address (P.O. Dox NOQT acceptable) . = =)
e = ik
Davic L 31314 RERP RSN
Ciy State Zip r o

Having been nemed ay regisiored agent and (o aecept service of process for the above stated lintiied liability company o the
pace designamed inthis cenificate, Fherehy accept the appoimment as registered agent und agree to actin #15 capaciy. |
Jherther agree tacomply with the pravisions of all statutes relating 1o the proper and complete performimce o oy duties. and |
am fumiliar with and accept the ohligativns of n pusition as registercd agent as provided for inGaotr 505, 115
R - //,:‘z". - ’-7,;-
AN e e

. L
s

Registered Agent's Signature (32 Q) RZD)

{CONTINUELD)
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ARTICLE V-
Til

The name and address of each person authurized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
“"MGR" = Manager

Name and Address:

AMBR Moshe Scheiner
J00 Rella Blvd, Ste 208
Montebello NY 10901
MGR

Mushe Scheingt

400 Rella Bivd. Ste 200
Montebelln NY 10901

{Use attachment if necessary)

ARTICLEV: Effective date, i other than the date of Hiling

o 2
S(OPTIONAL) T
{1f nn effective date is listed. the date must be specific and cannot be more than five business davs prior to o 90 (h‘gafm‘
the date of filing.) %

et
Note: If the date inserted in shis block does not meet the applicable statutory filing requirements. this date will not be listed as
the Jocument's effective date on the Department of State™s records.

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:

’

e

T 12
Signature of 3 member or an zuthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Stawes.

! am aware that any false information submitted in a document fo the Department ot State
constitutes a third degree fefony as provided for in s 817055 F.S,

Moshe Scheiner

Fyped or printed naine of S| €

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



