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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY

< ARTICLE | - Name:
PLASTIMAX , LLC

% ARTICLE |1 - Address:
‘ The mailing address and street address of the orincipat offlce of the Limited Uabillty Company is:

Principal Office Address: Malling Address:

151 SE 128 TERR 151 SE 12th Terr

. Cape Coral, L. 33950 Cape Coral, FL. 33990

* ARTICLE fli - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

.. {The Limited Liabltity Company canngt serve as its own Registered Agént. You must ceslgnate an
Indlvidual or another business entity with an active Flosida Reglstration.) :

The name and the Florida street address of Ithe registered agent are;
Yenlreth Andrea Piloto Argento
Name
151 SE 12th Terr

Florida sireet address {P.0, Box NOT acceptable)

Cape Coral FL 33990
NMiami State Zip

Hoving been named as registered agent ond to accept service of process for the above stoted limfited
. liabllity ca'mpania at the place designated in this certificate. | hereby accept the appointment as =

registered agent and agree ta act in this capacity. ! further agree to comply with th: provisions of alf

statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of mypasition asre?tzred gent as provide for in chapter €05, £.5. _
2 B4 . t:
Reglstered Agent’s Signature (REQUIRED)
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ARTICLE IV -

The name and address of each persen authorized to manzage and control the Limited Liability Company:
Title; . Name and.Address;

“AMBR” = Authorized Member. N

_ "MGR" = Manager

AMEBR Yenireth Andrea Pilote Argento
12105 NW 9th Place

Coral Springs, £l 33

{Use attachment if necessary)

ARTICLE Vi: Other provlstns, if any

R’EQUIBH-}SIG;AT?M ?b#u

Signature of a member or a2n authorized representative of a membar.

This document Is executed in accordance with section 605.0203 (1) {b), Florida Statctes. | am aware
that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.




