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ARTICLES OF OQRGANIZATION
OF
PHANTOM USA, LLC

The undersigned, being authorized to executa and Hile these Articies of (rganization hereby
certifies that;
ARTICLE | ~— Name-
The name of the iimited lability company fhersinafier referred o as the "Company 18
“PHANTOM LSA, LLC
ARTICLE H — Address:

Tha mailing address and street address of the prncinal office of the Company s

Mailing Address 101 Shepard Avenus
Dundee FL33R38
Street Address 101 Shepard Avenue
Dundee FL33838
ARTICLE lil — Registered Agent and Registered Office -
The name and the Florida street address of the nitial registered agent are: o e
: o
Doulas M. ‘Wilson o L
101 Shepard Avenue - o
Dundee FL33838
e
[oa )
ARTICLE 1V — Limitation on Agency Authority of Members: 2 .r-
‘ —~

Pursuant to Section 605.0201 of the Florida Revised Limited Company Act. 1o member of

the Company shall be an agent of the Company sclely by virtue of being a member.

IN WITNESS WHEREQF. | have signed these Arlicles of Qrganization and acknowledged
them 1o be my act this _2- A day of July, 2014,

Signature of authorized representative

Boulas M. Wilsan
Typed of printed name of signee

iIn accordance with Section 605.0205(3). Flonda Stawites, the execution of his affidavit
constitutes an affirmation under the penatties of perjury that the facts stated herein are s,



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I neraby accept the designation as registered agent lo accept service of process far the
above statea limited liability company at the place designated in this statement. | further agree (o
comply with the provisions of all statutes relating to the proper and compiete performance of my
duties, and I am famitiar with and accept the obligations of my position as reyistered agant under

Chapter 605, Florida Statutes,

in accordance with Seclicn 805.0205(3)). Florida Siatutes. the execution of this statement
constitutes an affirmation under the penalties of perjury thai the facts stated hergin are wue.)

Signature of Registered Agent

Doulas M. Wilson
Typed or printed name of signee




