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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: NAME

The name of the Limiled Liability Company is PaySource1 LLC

ARTICLEIl: ADDRESS

The mailing address and strest address of the principal office of the Limited Liabilily Company, with the
privilege of having branch offices at any other place within the State and without the State is:

770 Ponce de Leon Blvd,, Suite 209
Coral Gables, Florida 33134

ARTICLEII: _ REGISTERED AGENT. REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE
The name and Florida Street address of the registered agent are:

Johnny Tsimoglannis
770 Ponce de Leon Blvd, Suite 209
Coral Gables, Florida 33134

Having been named as rogistered agent and to accept service of process for the above stated fimited fiability
company at the piace designated in this cartificale, | hereby accept the appointment as registored agent and agree
to act in this capacity. 1further agree fo comply with tha provisions of alf statues ralating to the proper and complete
parformance of my duties, and | am familiar with and accept the obligations of my positicn as registered agent as
provided for in Chaplgr 608, Flondg Statutes.

ARTICLELV; MANAGEME

=
oE =8
The Limited Liability Company Is fo be managed by one manager or more managers and is, l&;@re,g
manager —managed company. >= &=
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ARTICLEV; EFFECTIVE DATE Ly =
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These Articles of Organization shall be effective June 6, 2001, or the earllest date deemed a@@bie}ﬁy and?

¢

upon the approval of the Becr: bf State, State of Florida.
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: gf¥an Authorized Representativa of a Memiber
B, Managing Member

in accordance with sectfor) 608.408(3), Florida Statufes, the execution of this document constitutes an
affirmation under the peraffies of peijury that the facts stated hersin are true.
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