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ARTICLES OF ORGANIZATION

OF

HARRYLALL PLASTICS. LLC
ARTICLE I - Name:

The name of the Limited Liability Company is HARRYLALL PLASTICS, LI.C.
ARTICLE II — Address:
The principal street address and mailing address of the Limited Liability Company are:

Address: 1101 E. Cumberland Avenue
Suite 201H-114
Tampa, FL 33602

ARTICLE III - Management:

The Limited Liability Company is to be manager-managed by one or more eclected
managers as provided in the Operating Agreement of the Limited Liability Company. The initial
manager shall be Narine Kelvin Harrylall.

ARTICLE 1V - Indemnification: -~
o ~
. . . “gr . Dw b
The Limited Liability Company shall, to the full extent permitted by applisadie |48 as
amended (rom time to time, indemmnify the managers of the Limited Liability CoRd@ny.gghe ™ ¥
indemnification provided by this Arucle IV shall not limit or exclude any nghts, iggpni 5 OF ——
limitations of liabilities (o which any person may be entitled, whether as a matter of lmn(ﬁlhc f_"

-

regulations of the limited liahility company, by agreement or otherwise. My = m
-n
n
=
N WITNESS WHEREOF. [ have signed these Articles of Organization as thdpzed <
representative of @ member and acknowlgz{lgcd them to be my act on this 12 day of y 80
i

I

Signalle-an authorized representative ol a member.
[ S

Narine Kelvin Harrylall
Tvyped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE TFOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THEL STATE OF FLLORIDA.

The name of the limited liability company is HARRYLALL PLASTICS, LLC

The name and the Florida street address of the registered agent are:

Willard A. Blair, Esq.
101 E. Kennedy Boulevard
Suite 2800

Tampa. FL. 33602

Having been named as regisiered agent and 10 acceprt service of process for the above stated
limited liability company at the place designated in this ceniificate, 1 herebv accept the
appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with

the provisions of all statures relating 10 the proper and complete performance of my duties, and 1
am familiar with and accept the obliganions of mv position as regisiered agent.

A & ) Signature
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