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CORPORATE When you need ACCESS to the world

"ACCESS,
’ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
! P.0. Box 37066 (32315.7066) ~  (850) 222-2666 or (80{}) 969-1666. Fax (850) 222-1666
|
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|
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1. EURAMPAC HOLDINGS LLC )L
(CORPORATE NAME AND DOCUMENT #) i .
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EURAM %C H‘D(,Dl N GS L L C.

Name of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are submitted for filing.

Please return all correspandence concerning this matier to the foliowing:

G(—!NDA BEMMET‘T

Name of Person

(Corpoeate Access  [mc

Finn/Compa'.ny
236 £ ¢™ Ave
Address
TAUAUASCEE . FL 32303
City/Slate and Zip Code

Mark @ Markﬁl‘c[qie \y, Lo

E-mail address: (to be use? for

annual report aotification)

For further information concemning this matter, please call:

Gl\nAa Bennet+t at{ 8§D) 222 266K

MName of Person Area Code

Daytime Telephone Number

Enclosed is 4 check for the following amount:

Dms.oo Filing Fee Dsuo.cm Filing Fec & $155.00 Filing Fec & wso.oo Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
{ndditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Mew Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahessee, FL 32301
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ARTICT XS OF ORGANIZATION FOR F1. ORIDA LIMITED LIABILITY COMPANY e

ARTICLE ! - Name: M7 - )
The name of the Limited Liability Corapany is: s =7 AN g: 26

_EuRAHQqc- l"‘vLD‘ucax LLC o __";.":ﬁ“‘Sg‘EEo irﬂLTE

(Must contain the words “Limited Liability Company, “L.L.C.."" or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maliing Address:

22 N Zapsta Hwy Ste 1l 2zo i Zapala thoy St

w7 ‘P T P
lavredo TX TRIHL Cavedo A TEo

ARTICLE 11} - 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
anpther business entity with an active Florida registration.)

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

CoRrPoRATE AC(‘.E,.SS }uc.

Pd
Name

236 E 6™ Aue

Florida street address (P.O. Box NQT acceprable}

TaiAamassee L 32303
City " State Zip

Having beer named as registered agent and to accept service of process for the above siated limited liabifity company at the
place designated in this certificate, | heveby accept the appoiniment as registered agent and agree (o act in this capaciry. 1
Sfurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and J
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.,

7 Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" == Authorized Member

"MGR" = Manager

AMB L. Maox A Ridarey

M&t
LAREDO . Tx 7%043

3
=
=2
o i
- -1 .

ol et

LI = i b
[ R =
{Use attachment if necessary) - f; @
SRR
ARTICLE V: Effective date, if other thao the date of filing: AOPTIONALYM O

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note; ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s
the document’s effective date on the Department of State’s recordy.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURK: (A/ WWQL,

Signature of & member or an authorized repre ative ?a memher,

This document is cxecuted in accordance with section 0203 (I (b), Florida Suatutes.
I am aware that any false information submitted in 4 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, ¥ 8.

MARK A RIDELEY

Typed or printed name of signee

Kilinz Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



