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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y .Name:

The name of the Limited Liability Company is

| PROCESSING SOURCE FOR TEAMS, LEC
ARTICLE IT- Address

The mailing address and street address of the principal office of the Limited Liability Company is

(8548 N. CALE MABRY HWY, SUITE 2-C, TAMPA, FL 33614

ARTICLE II Registered Agent, Registered ()ffice, & Registered Agent’s Sigmature:
The name and the Florida street address of the registered agent are

CINDY SOBOLESKY

Name
8548 N. DALE MABRY HWY, SUITE 2-C

Florida Street Address
TAMPA, FL 33614

City, State and ZIP

Having been named as registered agent and 1o aceept service of process for the abave staled limited liability
company af the place designared in this certificote, | hereby accept the uppointment as vegistered agent and agree
to act in this capacity. I further agree to comply with the provisions of oll statutes relating 1o the proper and

complere performance of my duties, and I um famificr with and accept the ebligations of my position as registered
agemnt s provided for in Chapter 608, F. 5.
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Article IV Management (Check box if applicable.) Do T
@  The Limited Liability Company is to be managed by one manager or more managers and is, theref'ore a"‘i)
manager .managed company. = -

{An additional article most be added if an effeciive date is requestad)

Signature of a memher or an authorized representatwc of a member.

(In aceordanes with scction §08.408(3). Floridz Sratutes. the cxecution of 1his doctment cONSHECSs an
affirrnation under the penafiies of perjury that the facts stated fcrein are i)

) ﬂM SObOf.ﬁSKM

Typed or printed nmm, af signee
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