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ARTICLES OF ORGANIZATION OF INTER AMERICAN PAYMENTS, LLC
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby cartifies that:
ARTIGLE | — Nama:
The name of the Limited Liahility Company is: INTER AMERICAN PAYMENTS, LLC
ARTICLE Il — Addrass:
The mailing address and street address of the principal affica of the Limited Liabiiity Company is:
601 Brickell Key Drive, Ste. 802, Miami, FL 23131

ARTICLE 100 — Duration:

The period of duration for the Limited Liability Company shail be: Perpetual

ARTICLE IV — Managemant:
{Check tho appropriate box and complete the statement)

_

The Limited Liability Compahy is to be managed by a manager or managers and the nam'e{s) aﬁd
address(es} of such manager(s} wha isfare to serve as manager(s) is/are:

[3('] The Limited Liability Company is to be managed by the members and the name(s) and address{es}
of the member(s) isfare:

Robert Pean, MBR
601 Bricke!l Key Drive, Suite 802
Mrami, Florida 33131
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Ernaste Uribe, MBR
€01 Brickell Key Drive, Suite 802
Miami, Florida 33131

Bylvia Gastalhondo, MBR
601 Brickell Key Drive, Suita 802
Miami, Florida 33131
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ARTICLE V — Admission of Additional Members:

__The right of the members ta admit additional members and the terms and conditions of the
admissicns shall be by unanimaus consent of the Membars.
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ARTICLE VI — Membars® Rights to Continue Business

The right, i given, of the remaining members of the limited liability company to continue the business
on the death, retirement, resignation, expulsion, bankrupicy, or dissolution of 2 member or the occurrence of

any other event which terminates the confinued membership of a mepberin the imited [ability company shall
be determined by the vatas of the majorifyof the emberTh@ date of spacified avent (as dascribed
herein}.

Gerardo A. VazqueZ, £sq. (as authorized reprasentative}

CERIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT, IN THE STATE OF FLORIDA

T e
1. The name of the limited liability Company is:  INTER AMERICAN PAYMENTS, LEC 2
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2. The name and address of the registered agent and Office is: a2 ™
Mo eg (T
GERARDO A. VAZQUEZ = = U
601 BRICKELL KEY DRIVE, SUITE 802 ;3 =
MIAMI, FL 33131 e B
=

Having been named as registered agent and lo accept service of process for the above stated
limited liability company at the designated place in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. 1further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am  familiar with

and accept the ab??y position us registered agent.
) g0

GIGNATURE) "/ "(DATE)
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