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To:
ARTHCLES OF ORGANIZATION FOR FILORIDA TIMOED LIARILITY COMPANY

ARTICLET - Name:
The name of the Lunted Liability Company 15
{(Must contuin the words “Limited Lisbidity Company, “L.L.C..7 ot “LLG.™

Preferred Matenals Labelle, LI.C
Mpiling Address:

The mailing address and street address of the principal office ot the Lamited Liability Company is:

ARTICLE [1 - Address:

Sillthe

Principal

1636 Scarburvugh Drive
Lutz, FL 33359

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent's Signature;
(The Linmed Liabdity Compuny cannot serve as its ovwn Registered Agent. You mast designate an individual or

another business enniy with an active Florida regisuratuon.)

The name and the Flonda street addiess of the registered agent e,
C T Corporation System

Mame
1200 South Pine Island Road
Flarida street address (PO, Box NOT acveptabhe)
33324

Plantation Flarida
City Siate Zip

Having bevs numed as regisiered agent und lo uecepi service af process furthe above stated limited liability compeny at the

pluce designated in this cervificaie, [ herebvaceept the appointnent as regisieredagent and agreeto actin thiy capacitv, |
Surther agreeto complvwith theprovisions of all sianaes relating io the properand complete performence of my duties. and [

anfamiliar with andvecepr the obligations of wey peaition va regissered ogent as providedfor in Chaprer 605, I'.5..
-~ 0/?/
M Sandra Zwijack, Assistant Marwger
. = P—— . m
Revistered Arent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR CRELLC ol e )
231 8 Lasalle S1, 13th Floor
Chicago, 1. 6066
MGR Prelened Materials, Tie,
4636 Scarborough Dnive
Luty, F[L 33559
{Lise attachment if necessary)

ARTICLEV: Eftective date, if' other than the date of filing:

AOFTIONAL)
(1f 2 effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: (fthe date inserted in this btock does ot meet the applicable statuiory filing requiremenits. this date will not be listed as
the document’s etfective date on the Departiment of State’s records.

ARTICLE VL Other provisions, ifany.

REQUIRED SIGNATURE:
CDECRE, LLC, a Delaware limited liabilty company
Naomi Wertzef st Vice Presicent

Signuture of a memhber or an vuthorized representative of a member.
This document is executed in accerdance with section 605.0203 (i) (b). Flonda Stawntes.
| am aware that any talse information submitted in a docwment to the Department of State
constitutes a third degree felomy as provided forin s, 817,155, F.8.

Naomi Weitzel

Typed or printed name of s me

Eiliny Eees:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  8.00 Certificate of Status (Optional)
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