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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 569540 4347023
AUTHORIZATION
COST LIMIT : .00
ORDER DATE : November 1, 2006
ORDER TIME : 2:50 PM
ORDER NO. 569540-005 ,
_ CUSTOMER NO: 4347023
DOMESTIC FILING Heo &
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NAME : PROGRESSIVE PAYMENT SYSTEMS, L <
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EFFECTIVE DATE:

ARTICLES OF ORGANIZATION

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

Doreen Wallace
EXAMINER'’S INITIALS:

XXX
- EXT. 2928

CONTACT PERSON:
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15853772311 REMNATSSANCE

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITYD LIARILITY COMPANY
ARTICLE 1 - Name: _
The name of the Limited Liability Company is: )
" Progremsive Pyment Systems, LLC :
(Must end with the word “Limatted Lisbility Company, “Limited Company” ot their ablmeviation “LLC," or *L.C.")
" ARTICLE I1 - Address:
The mailing eddress and street address of the principal office of the I.im:tcd Liability Company ig:
Principal Dffice Address; Mailine Address:
745U.8. Hwy One '

745 U.S. Awy Ome
Belte 287 Suite 207
N. Palm Boach, PL. 33408 N. Palm Beach, FL, 33408
ARTICLE II} - Registered Agent, Regltered Office, & Registered Ageni’s Slguature
(‘l‘hL:mmlLilhiE Compeny cormot serve by itz own Kegistored Ageit. You auoct Jexignate an indhvidoal or
business eqtity vmh an aotive Blodida regleoration.) . FHen
‘The name and the Florida soeet address of the registered agent aze 5{%’
Corporation Se'rme Company =
N B
ey
1201 Hoys Stroet ".1 ? e
Florids steees address (PO Box NOT acoepubls) ‘,ﬂ%
Tallshassce g1, 32301 o0
City, State, and Zip ) _':%‘

Having been |rm.-rr:ct1-u.vragi.s.t-:r—m{ngnmzancU!pnaaq#.sznhce:;;fpr'ome.:rfor!bca.iaveatal!edbmgan
fiabHity company at the place designated in this certificate, T kereby accept the appointiment as
regivtered agent and agree io act in Ihs capacity. I further agree to comply with the provigions of all
Stamutes relating to the proper and complere performance of my dutes, and I ams fumiliar with and
accepr the obiigations aj‘mpuuﬁmasregzsmsdngmrasmwddﬁ:rm Chapter 608, F.5..

. William M. Edrihgton, Authorifzéd Representative

Corporation Service Company
(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
Tho pame and address of each Manager or Managing Member is s fallows:

. . ame and Address:
v " = Manager
"MGRM" = Manaping Member
MGR . Daniel Martin
: P 0 Bax 700, 17 Rldamdn Placs —
Angel Fire, NV 27710
MGR Pave Rorlanm
‘ 2 Wyalitf Gourt
Pulo Beack Gardens, FL 33418
MGR Michacl Rettkemyp
3260 Flanegan Avenun e
West Meloume, FL 32904 =&
Pl
Ly
e et
_ (Use sitachroent if necessary) '
ARTICLE V: Effective date, if other thay the date of filing: (OPTIONAL}
(If ax effective date is Nsted, the date must be specific and cappos be move than five bmw@
10 or 50 days after the date of fiing,) e
REQUIRED SIGNATURE:

L7 L,

Bignatore of & mambey or an puthorizsd represantagive of o member.

{In accordanse with seotion 608.408(3), Flovida Stahates, the execution
of thie documont constiteicy sn affinmation undee the penaltles of pagury
that the facta in, ere true )
By: aied Martfia
Typed or printad name of signec

Filine Fong
§12%,00 Pas for Articles of Or o Destgmati
I'.g:hlg s § I"F.‘ of Organtzation 2m gnation

§ 30.00 Certified Copy (Optisml)
5 500 Certificate of Status (Optiomnl)
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