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ARTICLES OF ORGANIZATION
OF

ACP MASTER PAY, LLC

These Amicles of Organizarion are made for the purpose of organizing a Florida mited
lizbility company under the Florida Limied Liability Company Act (Flonda Stapures Chaprer
608).

ARTICLE [ - NAME

The name of the limired liability company is ACP MASTER PAY, LLC, {the
*Company”).

ARTICLE 11 - ADDRESS

The mailing address and sureer address of the principal office of the Company is 444
Brickell Averue, Suite 900, Miami, Florida 33131
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The name and street address of the Company’s registexed agent is Stuare K. Hoffoan, - <%
Esqg., ¢/o Funton 8 Williams, L1P, 1111 Brickell Avenue, Suire 2500, Miam, Florida 33131 '? o=
The Company is to be managed by Rodolfo Prio Touzer, Manager; in accordance with P
the rerms and condinions of the Company’s Operaring Agreement, yio sis 444
Brickell Avenue, Sume 900, Miarm, Florida 33131,

Addirional members to the Company
terms and conditons of the Company’s Ope

Pay, 11.C has exacured these Articles of W

Snm

Hoffman, Authorized Represeiarve
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESIETH

Thar ACP Waster Pay, LLC, desining 1o oiganize under the laws of the Stare of Florida,
has named Swuart K. Hoffman, whose address is ¢/o Hunron 8 Williams, LLP, 1111 Brckeli
Avenue, Suire 2500, Miams, Florida 33131, as its agenz to accepr service of process within this

SEate,

ACKNOWLEDCGMENT:
Having been named as registered agent and 1o accepr service of process for the above
L=
stated limied Lability company ax the plice designaved in this cemificare, 1 hereby accept

=
appoincment as registered agent and agree 1o act in this capacity. T further agree w0 comply with, B
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the provisions of all stanures relarive fo the proper and complere performgaerof my duiies, and:2 N
. PN ©
1 am familiar with, and accepr the obligarions of my position ag.wégis e#1i as provided for *,
. a2

—

m Chapter 608, Florida Smnuges.

Dazed this 14th day of Ocrober 2003.

s s _..-Hf__-—d-
Stuatt K. Hoffman, Registered Agent
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