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ARTICLES OF ORGANIZATION FOR FLORIDA
VAMITED LIABILITY COMPANY

ARTICLE 1. - NAME
The name of the Limijted Liability Com paay is IDEALCARD, LLC
ARTICLE 2. - ADDRESS

The mailing address ang street address of the principal office of the
Limited Liabitity Company is:

2500 NW 79" Ave,, Suite 205
Miami, Florida

ARTICLE 3. . REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGEN T'S SIGNATURE

The name and the Florida street address of the registered agent are:
Juan Montes
145 East 49" ¢,
Hialeah, Florida 33013

Having been named as registered agent and to accepl seivive of process for the
above stated limited liability company al the place designated in this certificate, |-,

= d

hcreby accept the appointment as registered apent and agrec 1o act in this capacity’™ f_
I further agrec ¢

and complete pg¢rfonnance of ty duties, and T am familiar with and accent the™ =
obligafns of nfy position as tegistered agent as provided for in Chapter 608 ¥ R
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gnature =

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, 3 Manager — managed company -
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omply with the provisions of all statutes relating 1o the proper: ;-
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Signature of a member or an authorized representative of a member

(In accordance with section 608.408 (3) Florida Statutes, the exceution
of thic document constitutes an affimation under penalties of perjury

that the facts stated herein are truc)

. MICHAEL YORK S
Typed or printed name of signee
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