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CORPORATE When you need ACCESS to the world

ACCESS,
INC. . 236 East 6th Avenue. Tallahassee. Florida 32303
- P.O. Box 37066 (32315-7066) ~  (85G) 222-2666 or (8(0) 969-1666. Fax (850) 222-1666
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1. TOTAL PACKOUT SOLUTIONS, LLC
{(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Total Packout Solutions, LLC
(Must comtain the words "Limited Liability Company, “L.L.C.." or "LLC.™M

ARTICLE IT - Address:
The mailing address and strecs address of thie principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1413 Westmont Dr. 1413 Westmont Dr.

McKRinney, TX 75072 McKinney, TX 75072
e g . . . s N
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: £~
t The Limited Liabidity Company cannot serve as its own Registered Agent. You must designate an individual or g
another business entity with an active Florida registration.) —

1

The name and the Florida street address of the registered agent are: —
e
Registered Agents Inc. =
Name K
<y

7901 4th St N, Ste 300
Florida street address (P.(). Box NOT acceprable)

St. Petersburg Fl. 33702
City State Zip

Having been named as registered agent and 10 accepi service of process for the above staied limited liabitine company ai the
plave designated in this cervificate, [ herehy aceept the appoingnent as registered agent and agree to act in this capacine.
Surther agree fo camply swith the provisions of all swtes relating o the proper and complete performance of mye duties, and |
are familivr with and accept the obligations of my position as registered agent as provided far in Chapter 603, 1.5,

Bt Home

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name und address of each person anthorized 10 manage and controf the Limiled Liability Company:

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

"MGR™ = Manager

ANBK

Tvler B. Edwards

1413 Westmont Dr.
McKinnev, TX 75072
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(Use atiachment if necessary)

ARTICLE V. Effective date. if other than the date of filing:

AOPTIONAL)
(If un effective dane is listed. the date must be specific and cannot be more than five business days prior ta or 90 days alier
the date of filing.)

Naote: |t'the date inseried in this block does net ineet Uie applicable statutory Rling requirements. this date will not be listed a8
the document’s etfective date an the Department of State’s records.

ARTICLE VL Other provisions, il any.

REQUIRED SIGNATURE:

A Eeran

Signature of 4 member or an authorized representative of a member.
This document is executed in aecordance with section 605.0203 {1y (b). Flonda Statutes

I'am aware that any false information submitted in a document tu the Department of Stae
constitutes a third degree felony as provided for in 5.817.135. F 5.

Amanda J. Beren

Tvped or prinied name of' signee
Eiline Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
5 5.00 Certificate of Status (Optional)
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