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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
PHANTOM INFORMATION TECHNOLOGIES, LLC.

The undersigned, in order to form a corporation for the purposes hereinafter stated,
by and under the provisions of the Statutes of the State of Florida, do hereby subscribe to
these Articles of Incorporation.

ARTICLE I. NAME
The name of this corporation is:
PHANTOM INFORMATION TECHNOLOGIES, LLC.
ARTICLE IT. ADDRESS

The malling address and street address of the principal office of the Limited Liability
Company is: 8725 NW 18 Terrace, Suite 206, Miami, Florida 33172,

ARTICLE II1. REGISTERED AGENT

The name and the Florida street address of the registered agent are: ELENA VIGIL-
FARINAS, ESQ., 4160 West 16™ Avenue, Suite 502, Hialeah, Florida 33012,

Having been named to accept service of process for PHANTOM INFORMATION
TECHNOLOGIES, LLC, at the place designated in this certificate, I hereby agreb-fo

comply with the provisionsof afl stalutes relaive to the proper and compiete performaiy
of my duities, and I am famifiar with and accept ihe obfigation.

sition a5 registerpt
agorit as provided for in Chaplter 608, F.5. AL
. .' -
7 Y
DATE: Januaryh{f, 2004 SIGNATLRE [Ftept” 25

ELENA VIGIL-FARIEQAS ESQ. =
ARTICLE IV. MANAGING MEMBERS
The naime and address of each Marager or Managing Member Is as follows:
NAME ADDRESS

Manager Alyssa Ramos

3544 SW 1531 Court
Miami, FL 33185
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Manager Gladys Fabregas
. 10478 NW 132 Street
Hialegh Gardens, FL 33018
INWITNESS WHERECF, the undersigned have made, suEscribed and acknowledged
this articies of incorporation on this . 2003,

STATE OF FLORIDA )j
COUNTY OF MIAMI-DADE )

BEFQRE ME the undersigned authority personally appeared, Alyssa Ramos,
to me to be the person who e.xeﬁ these Articles of Organization of PHANTOM
INFORMATION TECHNOLOGIES2h have acknowledged before me that they executed
the same for the purposes expressed herein.

IN WITNESS WHEREQF, [ have set my hand and affixed my official seal
at Miami, Dade County, Florida, this _ _4,{ day of, 20034 . .

Y o .
#"’E@g‘% ELEWNA VIGIL-FARINAS — -
. MY COMMISSION # DB 137827
g “,ﬁ EXFABS: July 50, 20&113 H N

FRAANGTARY  FL Nausty Sorvicn & Barding. ne:
My commission expires:
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