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FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liabil;
LAL.C, or "LLC.T)

ty Company is: (Must end with the wards “Umized Lia bitity Compuny

SAFEGUARD PAYMENT SOLUTIONS LLC

The mailmg address and street address of the pnnmpa] office of the Limit,
Company is:

:d Liability
337 SW 185TH TERRACE
PEMBROKE PINES, FL 33029

NRECKLSLE
The name and the Flonda street addms of the
Company cannot sefve as its own R

red Off
registered agent are: (The Limited Liability~,
egistered Agent. You must designate an individual or another businiess entity »
with an active Florida registration.) ) :']l
ANTHONY ALVAREZ : 5
337 SW 185TH TERRACE g
B
[
11!
The name and title of each person authonzed to manage and control the Limited
Liability Company:
ANTHONY ALVAREZ
AMBR
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Signature of a member or an anthefized representative of :« member.

In accordance with section 605.0203 (1) (b), Florida Statutes; the exceution of this document
constitutes-an affirmation under the penalties of perjury that the facts stated lierein are tie.

el Pt

I am aware that any false information submitted in 2 document to the Department of State
conslitutes a third degree felony-as provided. for inis.817. 155, F.5.

Typed:or printed:name of signee.

“Registered Agents S}gmﬁe (REQUIRED)
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