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ARTICLES QI" ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY
ARTICLE 1- Name:

The name of the Limited Liabiliy Company is:

FoW PACKAGING LLC

{Must contain the words “Limited Liabtility Company. VL.L.C7or “LLC™
ARTICLE 11 - Address:

The mailing address and sireet address of the principal otfice of the Limited Liabilny Company is:

Principul (Yifice Address:
7901 4th Si N

STE 300
St Pelersburg FL

Mailing Address:
7601 4th St N
STE 300

5L Pelersbuig FL 33702

33702

ARTICLFE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. Y ou must designute an individual or
another business entity with an active Florida registrasion. s

The nimne and the Florida street address of e registered agent are:

Narthwest Registared Agen: LLC

Name
FO01 4th SN STE 300
Fionda strect addiess (1.0 Box NOT acceptable)
St Petersburg FL 33702
City State Zip

Having heen nanted as registered agent and 1o accept service of process for the above scated Tirived Habidiee company: ar the
place designated in this cerdficate, I hereby acoepe the appomiment as registered agent and agree o act in this capacin, |
Jurther agree to complewith the provisions of all statutes reluiing 1o the proper and compieie performance of m: duiies.and |
amt fumilicr with and aceept the obligations af mv posiion as registered agent as provided forin Chapuer 605, F.5 .

i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE By-

The nanmwe and address of cach person authorized w manage and control the Limited Liabiiity Compuny:

].. I N“m . BIHJ Address;
"AMBR" = Authorized Member
"MGRT = Manager

Authorized Meimner Sarwar, Muhammad Farhan

7907 4th SIN STE 300

St Petersburg FLL 33702 US

{Use attachment if necessary)

ARTICLE ¥: EHecuve date, i other than the date of hiling: JAOPTIONAL)
{If an effective date is listed. the date must he specific and cannot be more than five bisiness dayvs prior te or 90 days after

the date

of filing.)

Fax: 8134365206

Noe; 17 the date inserted in dhis block does not meet the applicable statutory filing requirements, this daie will not be listed as

the docwment s effeciive date on the Deparimens of Siaie’s records.

ARTICLE NI Other provisions. if any.

REQUIRED SIGNATURE:

] L ..,
L T e T

Kignuture of a member or an authorized representative of # member,

This document is exeruted in accordance with section 603.0203 (1) by Flonda Statutes.
[am aware that any false information submitied in a dotument to the Department of State

cunstitutes a third degree felony as provided for ins 817135 F 5.

Nat Smith

Tvped ar printed tane of signec

Eilin Fes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certitied Copy (Optionak)
§  5.00 Certificate of Status (Optional)
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