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ARTICLES OF ORGANIZATION

OR
PHANTOM LIGHTING & GRIP. L1LC

ARTICLE {
The name of the Limited Liabitity Company is: PHANTOM LIGHTING & ani -
LLC. -

ARTICLE §l .
The inceplion date of the limited fiabilify company and the day it begon operctionsis: ... : -
COCIOBER 31,2003, e -

ARTHCLE HI

The mailing address and streot address of the principal office of the Limited

Liability Company ie: 8601 OW 116ih COURT, #1408, MIAML FL 33173 -

ARTICLE IV )
The name and the Florida street address of the registared agent are:

—_—  CARLOSA HAMIREZ =~ o
Name
— 6801 SWIISth CQURT. #4Q08 = = -
Florida street addrass (P.O. Box NOT acceptable)
MIAMI, FL 33173
City, State and Zip Code
Having been rnamed regf's;‘ezed agent and to accept service of process for the above
statedt fimies Habitity company at the place designeted in this certificate, | hereby accept
the mppointment as registarad agert and agree 1o act in this capacity. i further agree to
cornply with the provisions of aif statutes reiating to the propar and complete parformance
of my duties, and i am farniliar with and accept the obligations of my posftion as registered

agent as provided for in Chaptar 60

///,' Ragisterad Agent's Signature

NES Hok
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Signatuds of membar or an authorized representative of a metnbor.

{in acoordance with seqlion 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation undaer the penalties of perjury that the facis
gtated herein are trus.) 7

CARLOS A, RAMIREZ .
Typed or printed name of signee )
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