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ARTICLES OF ORGANIZATION
OF
PAPER PARADOX, LLC

ARTICLE 1~ NAME

The name of the Jimited liability company is Peper Paradox, LLC, (“company").

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability ="

Company is: sl
!

Prineipal Office Addrgss: Majling Address: o

7100 West Camino Real, Suite 302-20 7100 West Camino Real, Suite 302-20 e

Boca Raton, Florida 33433 Boca Raton, Florida 33433 o

3

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

lap M. Berkowitz, Esq.

Berkowitz-& Associates, P.A.

5301 North Federal Highway, Suite 110
Boca Raton, Florida 33487

Having been named as regisiered agent and to accept service of process Jor the above
stated limited liubility company of the place designated in this certificare, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions-qf all statutes relating to the proper and complete performance of my:duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided Jor in
Chapter 6035, F.S.

lan M. Berkowitz, Esq.
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ARTICLE IV - MANAGERS OR MEMBERS.

The name and address of each person authorized to manage and control the Limited

Liability Company:

Tuile: Name and Address:
“MGR" = Manager

"AMBR" = Authorized Member

Ben Weiss
7100 West Camino Real, Suite 302-20
Boca Raton, Florida 33433

MGR/AMBR

ARTICLE V - OTHER MATTERS

The Company has been cstablished to conduct business in any and all legal activitics.

, B
g -,
Signdture of u mcfpt(: or 20 authonzed rcprc?nﬂvc'oh_mnbcr.

This document is exccuted in accordance with section
603.0203(1Xb). Florida Siatutes. | am aware that any false
information submitted in a document to the Department of
State constitutes a third-degree felony as provided for in
5:817,155,F.5.

REQUIRED SIGNATURE:

lap M. Berkowitz
T)ptd of prutted name of sipoec
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