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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500 -

ACCOUNT NO. : 120000000195
REFERENCE : 141405 $9554
AUTHORIZATION
COST LIMIT : S\N125.00
ORDER DATE : January 15, 2020
ORDER TIME : 9:52 AM
ORDER NOC. : 141405-005
CUSTOMER NO: 9955Aa

DOMESTIC FILING

NAME : PAPER PLUS PALM COAST, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER’'S INITIALS:



ARTICLES OF ORGANIZATION
Ce—t ' s : FOR.
PAPER PLUS PALM COAST, LLC
Article 1
The name of the Limited Liability Company is Paper Ptus Palm Coast, LLC.
' Article T~

The street and mailing address of the principal office of the Limited Liability Company is:

19 Avcnue De La Mer, Unit 706

Palm Coast, FL 32137
Article ITT

The Limited Liability Company shall be Manager-managed, and the Initial manager shall
be John Marin.

Article TV

The name and address of the Limited Liability Company’s registered agent is:

JOHN MARIN v
19 Avenuc De La Mer, Unit 706 '5‘? =
Palm Coast, FL 32137 RO

Having been named as registered agent and to accept service of process for t}“fe’abo\/‘é"statef:'dmm
limited liability company at the place designated in this certificate, I hereby accept lh’e'ﬁpp@tmmﬂ
as registered agent and agrece to act in this capacity. | further agree to comply wit_'nt:h?:‘: pr@.}zisio@
of all statutes relating to the proper and complete performance of my duties, and [ am’familiar with
and accept the obligations of my position as registered agent as provided for in Chaﬁ?ér 603, F.S..

Registered Agent’s Signature: éﬂ/‘—
c

REQUIRED SIGNATURE:

A

S gga(ﬁ;'c of a member or an authorized representative of a member.

In accordance with section 605.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true. | am aware thar
any false information submitted in a document to the Department of State constitutes a third degree

felony as provided for in s.817.155, F.S.

Jetty WABIN
Typed or printed name of signee




