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7/21/2014 11:37:34 From: To: 8506176383

COVERLETTER

™
i
i TO:  Ragistration Sectlon
E Division of Corporations
i
SUBJECT: _Phantom Faper, LLC

Name of Limited Liability Company

; The encloscd Adticles of Organization and fee(s) are submitied for filing.

Please retum all correspondence concerning this anaiter to the following:

Juimo Bolanp
Name of Person
Firn/Company
17060 South West 49th St
Address
Southwest Ranches, FI 33331 .
Cily/State and Zip Code

il o

-3l address: (to be used for falure annual repori notification]

For foriher information concerning this master, please call:

Ajme

a1{ 954 ) R16.4201
Name of Person Area Code Daytime Telephone Number

Enclosed (s a clieck {or the following omount:

[d5130.00 Filing Fee &
Certificate of Starus

[ $125.00 Filing Fec

i (1]
Repisteation Sestion
Division of Corporations
P.0, Box 6327
Tallahnssee, FE. 32314

F10%7 - (307014 Wlen Kigerr Online

[(1$160.00 Filing Fee,
Cenificaie of Stalus &
Certified Copy

(additional copy is cnclosed)

[J3155.00 Filing Fee &
Certificd Copy
(additiongl copy is encloscd)

StregCourfer Addresy

Registration Section

Division of Corporations
Clifton Building

2661 Excowtive Conter Ciccle
Tallahassee, FL. 32301
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7/21/2014 11:37:34 From: To: 8506176383

Effective Date 7/ﬁ I \‘/

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

Phantom Paper, LLC

(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")
ARTICLE II - Address:
Pringipal Q(flce Address:

The malling address and street address of the principa) office of the Litniied Liability Company is:

17060 South West 49th St
Southwert Ranshes, FI 333318

17060 South West 49th St

Soutlnvest Ranches F). 33331

ARTICLE TIT - Repistered Agent, Repistered OiTice, & Registercd Agent’s Signnture:

(The Limited Linbility Company ceanot serve as its own Registered Agent. You mus! designate an individual or
another business entity with an active Florida registration.)

The name aid the Florida sirect address of the regisicred agent arc:

CTComortion SysiO
Name

1200 Soutls Pine {sland Road
Florida strect nddress (P.O. Box NOT acceptable)

Plantation FL
Ciry

33324
Zip
Having been named as reglsiered agemt and 1o accep) service uf process for the above stated limited liability company at
the place deslgnated in this cervificate, 1 hereby accept the appolniment ax registered agent and agrea to act in this
capacity, 1 further ugree to comply with tha provisioms of all siairies reinting to the praper and coinplete perforinance
of my duttes, and I am familiar with and aceept the obligations of my position as registered agent as providad for in
Chaprer 605, F.5..
C T CorporntionSystem
By: ﬁ

<

Registercd Ageni®s Signature (REQUIRED)
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7/21/2014 11:37:34 From: To: 8506176383

»

ARTICLE (V-

The name and address of cach person suthorized 10 manage and control the Limited Liability Company:
{ite; Spmg nnd Address:
"AMBR" « Authorized Member
“"MGR" = Manager

AMHR

Jdpime Bolano
17000 South West 49th $t
Southwest Ronehes, FT, A333)

{Use attachment if necessary)

ARTICLE V: Effective dae, if other than the dae of fiting: 7 L‘{/ﬂf‘/
the daic of filing.)

_(OPTIONAL)
ARTICLE ¥|: Qther provisions. if any.

{17 8n effecrive date jx lisied, the date musi be specific and cannut be more than five business days prior (0 or 90 duys alter

REQUIRED SIGNATUI‘{,E: B
/

emher or un nuthorized representative of @ member.
nce with section §05.0203 (1}(b). Florida Statutes, the execution of this document
constitutes an affirmarion under the penallies of perjury that the facts stated herein are Iruc,

1 am aware that any falsc information submitted in 8 documens 1o the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.8.)

lorid)

Typed of printed name of signee - ‘; %
—-
Fling Feey; ; i
$125.00 Filing Fee for Articles of Qrganization and Designation of Replstercd Agent e
§ 30,00 Certificd Copy (Optional) 35
$ 500 Certificate of Status (Optional) W,
e
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