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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABH JTY COMPANY
ARTICLE ] - Name:

The neme of the Limited Liabihity Company is:

POLI PACKAGING LLC
{Must contain the words “Limired Liability Company, “L.1L.C.." or “LLC.)

ARTICLE 1§ - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiking Addeess:
3063 W S0TH ST £, =
HIALEAH. FE 23018 SAME s
(]
ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signuture: - P
{The Limited Liahility Company cannot serve as its own ch:s:crcd Agent. You st designate an individual or —
amather business entity with an active Flarida registration) T, A
S
The name and the Flonda street address of the cegistersd agen: are: < ; Y] -
o -
CARLOS ALBERTQ BORRIELLO AVENDANO é&' o
Name )
3063 W SOTH 8T
Florida strect eddiess (2.0, Box NOT acceptabie)
HiALEAH FL 33018
Ciry Siare Zip
Hirving been aantnd s regivered agert and to aecep: weevice gf pracess Jm thy uba gy ritsd Fubrifisy compomy ot the
pluce designisecd in Biveovtifints, { creby arinp the appoliment g1 re"m*ered A1 T EE to et In dhiy copovite, §
_r.:r:.l-eragre.r'm oy with rhz’prm shoas of all sizges refaring io fe pm_wr o tork performdnid of v dities, aind |

s fagsidiar voith and acoept thie obilgafions of my pusitian 25 resiistered dgent by e iy Chaofer 60_1, F.S5.
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ARTICLE IV-
‘Fhe name and address of cach person authorized 1o manage and control the Linuted Lisbility Conipany:

\; | Address:

Title:
"AMBR" = Authorized Membes
“MOGR" = Manager

AMBR i :
3063 W S0TH ST
HIALEAFL FL 33018
AMBR CARLOS ALBERTO BORRIELLD AVENDANO * n r-?-;
3063 W SOTHST o=
HIALEAH. FL 330t8 . e I
. Loy
o
AMBR ANTONIO H AL ONSO GOMEZ - Ny
3063 W 80THST L
IIALEAH, FI_ 33018 - i
p
@l P
3. £
o
(Use attaclunent il necessaryy
ARTICLE V: Effective date. it other than the date of {iling: AOPTIONAL)

{If an eMective date is listed, the date must be specific and cannot be more than five busioess days prior to or 90 days after
the dote of filing.)

Note: [fthe dare insericd in this block does not meet the applicable stanstory filin requirements, ihis date will not be listed as
the document's effeciive date on the Department of Siate's records.

ARTICLE V1; Crber prmviions. i any '\
A

REQUIRED SIGNATURE:

. Slgnatun;ufa momb rﬁxm}: ufhurized reprosentative of s membar.
his document is executed infaciordince with section 6045.0203 (1) {4). Florida Stotutes,
I am aware shatany b infitmagitin subetrod in 3 docrment 1 the Depariment of Stase
congtimtes 3 iind degros fo s provided for in «.317.£55 F.8.

CARLOS ALBERTO BORRIEL LO AVENDANO
Typed or primed naune of signee

Filing Fee:
$125.0% Filing Fee for Articles of Qreanization and Desigmation of Registered Agemt
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Qptional}



