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ARTH.LES OF ORGANTZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTHCLE I - Name:
The name of the Lunited Liability Company is:

I'S! Plasties South, 1L1.C
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Laabihty Company is:

Principal OfTice Addressy: Mailine Address:

14662 Nema Tertace
Bradenton. FL 34211

14662 Derna Terrace
Bradsnton, FLL 342101

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1iability Company cannot serve as its own Registered Agent You must designate an indivedual or

anuther business entity with an active Florida registralion )
The name and the Florida street addiess of the registered agentare: gc/, r
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Pairck J. McCreudy E: fosly .
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Name
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14662 Derna Terruce Lo
Florida stieet address (P.O. Box NOT acceptable) T = r;"l
- ! =
Bradenton FL 34211 SEQ We) E )
. o =P £ ..
City Staic Zip S =
=

Hoving heen named as registered agent and 10 accepl service of process for the above stated linnied lighility company at the

Place designated in this cerddficaie, I hereby accept the apporminient as registered agent and agree to act in this capaciey. T
Jurther agree o comply with the provisions of all sietutes relating to the proper and complete performance of my duties, and |

con familiar with ared aceept the obligarions of my position raistercd agent as provided for in Chapier 603, 1.5
. P 7 of iy position g5 reefs 2 P p
Pat mr,@’w.dx,

By: 028874 Js22C4F
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.

The name and address of cach persan authorized o manage and control the Limited Tiabihry Company:

4[!1 I . E’amﬂalld ‘j dd[:ssn
"AMBR" = Authorized Member

"MOR" = Manager

MGR

Putrick J. McCready
14662 Dema Termee
Biadenlon, FL 34211
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(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

(OPTIONAL}
(Tf an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:  the date inserted 1n this bluck does not meet the applicable statutory filing requirements, this Jale will not be listed as
the document’s effective datc on the Depariment of State’s records.

ARTICLE VI: Other provisians, if any,

BEOUIRED SIGNATURE:

Deculigned by

fof milready

BOUBE AP

Signatore of o member or an authorized representative of a member.

This Jocuntent is executed in accordunce with section 605.0203 (1} (b), Florida Stawutes

I am aware that any false information submitied in a document o the Department of State
ennstitutes a third degree felony as provided far ins 817 155, F S,

Patrick J. McCready

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Azent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Qptional)
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