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SUBJECT: CYBERCRRD LLC =5
REF: W02000008002 gm
We received your electroniwvally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.
The name of the entity must be identical throughout the document. .
i
Please return your document, along with & copy of this letter, withia 60 e
days or your filing will be considered abandoned. 4
If you have any gquestions concernirg the filing of your document, please )
call (850) 245-6094.
Agnes Lunht

FAX Aud. #: HO200DD062191 .
Document Specialist Letter Number: 702300017251

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

OF

CYBERCAR]?,.LL(;

ARTICLET - N,

The narne of the limited Yability corapany is CYBERCARD, LLC
(the “Company™).

ARTICLE I - DURATION
The petiod of duration for the Company shall be 50 years.
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ARTICTF IIT .« ADDRESS

‘The mailing address and sireet address of the principal office of the Company is
C/o Brent Chandler Conrad
5645 La Goree Dr.
Miami Beach, FL 33140

ARTICLE IV — INITIAL REGISTERED OREICE AND AGENT.
The name of the initial registeved agent of the Corporation and the street address of the
registered office of the Company is:

Bremt Chandler Conrad
5645 La Goree Dr.

Wiami Beach, FL 33140

ARTICLE V - MANAGING MEMBERS

The Company is to be managed by the following Managing Members:
Brent Chandler Conrad - 5645 LaGorce Dr.. Miami Beach, FL 33140
Annen C, Minasian - 5601 Collins Ave., #1215, Miami Beach, FL 33140

Yannik I. Henriette - 2846 Royal Palm Ave.. Mizmi Beach, FLL 33140
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ARTICLE VI -- PURPOSE

This company is organized for the purposas of transacting any and a!l Liwiul business
suthorized 1o Limited Liability Companies organized in Florida.

ARTICLE VII -- ADMISSION OF ADDITIONAL MEMBE RS

The members of the Company shall have the right to admit additional menbers by the
unanimous oonsent of, and subject to the terms and conditions of, all the remaining members.
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The members of the Company shall aot have the right to continue the business on theadeatls:
retirement, resignation, expulsion bankruptey, or dissolution of a membet or the occwrence
other event that tepminates the continued membership of 2 member jn the company, unless the
business of the company is continued by the consent of all the remaining memlwers.

L)

IN WITNESS WHEREQF, T have hereunto affixed my hand as a member of this Limited
Liability Company no this J2%H=y of March, 2002.
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1 i?‘ﬂ ’ M .
Brent Chandler Conrad, h{anaging Member )
CYRERCARD LIC anitlos of oTZAmIALien
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CERTIFICATION OF DESIGNATION OF REGISTERED AGENT/REGISTHRLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STAUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZID UNDER THE LAWS
OF THE STATE OF FLORIDA. SUBMITS THE FOLLOWING STATEMENT IN
FLORIDA

DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT IN THE STATE OF

1. The name of the limited lability company is CYBERCARD, LLC
—
. ' e
2, The name and address of the registered agent and office is: ?':";g
=
Brent Chandler Conrad ZEm
5645 La Goree Dr.
Miami Beach, FL 33140
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Having been named as vegistered agent and to accopt serviee of process for the wbove sta%‘d ==
limited Liability Company at the place designated on this certificate, I bereby nccept the »
appointrnent as registered agent and agree to act in this capacity, | further ugree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I

am familiar with and acsept the obligations of my position as registered agent,
ki / 2 %.2
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fcnt Chaodler Conrad 7
Managing Member, Cybercard, LLC

CYBERCARD LLC dosignat; remistersd sgen
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