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FAX AUDIT No. HO2000133058 0

ARTICLES OF ORGANIZATION
FOR.
PREPAID, L1.C

ARTICLE I - Name:
The name of the Limited Liability Company is: PREPAID, LLC

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company
is: 815 N.W. 57" Avenue, Suite 305, Miami, Florida 33126

ARTICLE TIE - Registered Agent, Registered Office, & Registeved Agent's Signature:
The name and the Florida street address of the registerad agent ave:

American Informarion Services, Inc. La'/{ l’g’{
Cne 8.E. 3rd Avenue
28t Floor
Miami, FL 33131

Having been named as registered agent and to accep: service of process for the above sigred
iimired liability company at the place designared in this cerificate. I hereby accepr the
appoiriment as regisiered ggent and agree 1o act in this capactiy. I further ogree to comply with
the provisions of all stanues relating 1o the praper and complere performance of my duties, and {
am familiar with and accept the obligations of my pesition as registered agent as provided for in
Chaprer 608, F' 8.

Secretary
Registerad Agent's Signanure
ARTICLE 1V - Mapagement ,Z,—;
The Limited Liability Company is a manager - managed company. =T
T
Signed and dated this 5 day of May, 2002, ';‘— i
a5
o
o,

Adriana Koeck De Schmid:

Anthorized representative of a member
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