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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HABMHL%‘IPANY

ARTICLE I - Name: 03 MAR -5 PMi2: 25
ftye Lims iabiiity ' is:
The name of the Limited Liabitity Company is .":-t,i.:fkﬁ A TOF STATE

E-Z PAYCARD OFTIONS L.L.C T ALLANASSEE, FLORIDA

ARTICLE I - Address:
um mailmg a:mress z-md strect address of the prmcnpaf office of the Lamxted L;amhty Campany 182

——— -

810 RED ASH COURT SEFENER FL_ 33584

ARTICLE i1 - Registered Ageur, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the re_gxstered agent are

MARK R JONES

Name

810 RED ASH COURT
. _ Florida sirect addresy (P.O. Boxﬁgr{‘_wccpmblc}

SEFFNER o 33584

City, State, and Zip

Having been named as registered agent and o accept service of process Jor the above stated limired
liability company a the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree io act in this capacity. I further agree to comply with the provfsions of aif

Signatre of 2 mmmnmdjntxhve ofa memb&r

{In accordance with section 608.468(3}, Florida Stauudcs, the execution
of ihis doctanent constiivtes an aflinmation under the penalties of porjury
that the facts statedi\eremaze true.}

MARK R JQNES

Typed or printed name of signee

Fing Fees:
$190.09 Filing Fee for Arvticles of Organization
$ 25.08 Pesignation of Registered Agent
% 30.08 Ceriificd Copy {Optional)
3  5.00 Ceriilicate of Status (Qptionsi)



