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ARTICLES OF POMESTICATION

i1y accordance with 605. 1053, Florida Statutes, the Articles of Domestication are submitied for filing:
i The date on which the cmity was first formed was: Ocloter 1. 2012

2 ‘The name of the entity immediately prior to the filing of the Articles of Domestication was:
Beyond Payrents Hokdnga, LTD. '
P e ——

3 The effective date of the domestication is: - - -
. . {eannct be priar 15 or $0 days latey than date docunsent by reccived B filing)

Note: i the dere insertod In this block docs oot meet the applicable stanory ﬂliflg requirements, this date will
not be Hsted as the document’s cffective date on the Department of State's reoords.

4, Attached are Florida Anticles of Organization 1o complete the domestication requirements pursuant to
5. 603.0201.

5. The jurisdiction thet constituted the seet, siegs Social, or principal pings of business or central administration of
the entity or any other equivalent jurisdfction under applicabls law, Immediately bafore the filing of the Aroles
of Domestication was: ]SRAE’L — '

6. The domestication has been approved in accordance with the laws of the jurisdiction of formation of the
domesticating entity.

{ am nuthorized t sign these Articles of Domgees on behaif of the entity.
v

Authorized Signsture

7. Atached is a certHicate of starus or equivalent docureent, if any, from the domesticating jurisdiction of formation,
pursuant 1o s, 605.1055 (3), Florida Stiutes,

Articles of Domestication: 325
Articles of Qrganization: $128
Total to Domesticate and file:  $150

CRIEI43 (4715)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Compeny is:

BEVONDYPAYMENTS HQLDINGS, LLC
{Must end with the wonds “Limited Linbility Company, “£.L.C.,™ of “LLC.

ARTICLE [} - Address:
The moiling address and streat address of the principal omcc of the Limited Liability Company is:

16790 Charies Rivor Drive 16700 Charles River Drive
Delray Beach, FL 33446 ‘ Delray Beach, FL 13446

ARTICLE TH - Regisiered Agent, Registered Office, & Reglstered Apent's Signature:

(The Limhed Lishility Company cannof strve = ity own Registered Apem. You mast designate an individual or enother
businass entlly with &n active Flocida registrmion.)

The name and the Florida street nddrﬁs of the registered agent arc:
Jonathan Feuoyman, Bsq.

~ Nama
Cne 8.B. 3rd Ave. Suits 2950

Flarida street addross (P.C. Box NOT acceptabie)
Mismi ©pp 33131
City Zip

Having been named o registered agent and 1o accept service of procest for the above digied limited liability company af the
plave designated n this cernificate. ! keraby the appeintment ay registared agerd and agree fo oot in this copaclty. |
firther agree ko comply with the provision) pf all sigtutes relating 1o the proper and compieie performance of my dwiies, and |

< am familiny Witk and accept the ob ong . m:mwm:prwidd_{armﬂzwdai FS.

nmnzéj\':cm}fsxé@é (REQUIRED)

_ \ (CONTINUED)
' Pagei of2
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ARTICLE IV-

The name and address of each person sathorized to manzge and cantrol the Limited Lisbitity Campany:

Title; . Name and Address:

"AMBR" = Authorized Member

“*MGR" = Mamger

AMBR SELA, ITAI
16790 Charlex River Drive
Deltay Beach, FL 33446

(Use artachment if necessary)

ARTICLE V: Effective dute, if other than the date of fling: . (OPTIONAL)

(IT am effective date is listed, the date must be spedfic and cannat be more than five business days priar to or 50 days
after the date of flling.}

ARTICLE ¥YI: Other provisions, if any.

REQUIRED SIGNATURE:
v

Signaiure of 2 member or an nuthorized represeniative of 1 member, -
(iu socondanot: with seotion 605.0203 (3, Florida Stanses, the wxeawion of this docurnent
= contitutes an affirmsion ender the poualiies of perjury that the facts stated herein are gue.
Imamﬂmwy false informetion submitied In & document to the Department of Stats
vongtifutes « thind degree fdony as provided for i s.817.185, F.8.)

Tizj Selx

Typed ar printed asme ol signee

S
. S125.00 Filing Fee for Articles of Drgantnmm and Designation of Registered Agent
. § 30.00 Certifted Copy (Optional) $ 500 Certificate of Status (Optional)
. Page2af ) ’




