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ARTICLES OF QRGANIZATION

OF
TRANSWORLD MERCH Vi L1.C

The undersigned, being authorized to execute and file these Articles, hereby certifies

that:
ARTICLE I — Name:

The name of the Limited Liability Company is: TRANSWORLD MERCHANT

SERVICES, LLC. '
ARTICLE II — Address:

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

Company is:

5400 N'W 21st Terrace
Fort Lauderdale, FL 33309

ARTICLE HI — Registered Agent, Registered Office & Registered Agent’s

Signatare:
The name and the Florida street address of the registered agent are: gm ~
co B
hg O
Andrew Cagnetta e = ?:
5400 NW 21st Tetrace m< o
Fort Lauderdale, FL 33309 L= > m
—ew 7 E:J
Ca-—f T

Having been named as registered agent and (o accept service of procé‘i'?_br z%labove
stated limited Liability company at the place designated in this certtﬁc‘&te, ercby
accept the appointment as registered agent and agree to act in this capacity. Ifurther
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for ingChapter 608, F.S. )
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ARTICLE 1V — Management

The Limited Liability Company will be a manager-managed company, and will be
managed by a manager or managers who may be, but are not required to be, a member
of the Limited Liability Company. The name and address of the manager who will
serve as manager until the first annual meeting of members or untl his successor is
selected and qualified in accordance with the Operating Agreement or applicable law is:

ANDREW CAGNETTA - 5400 NW 21st Terrace
Fort Laudcrdale, FL 33309

THOMAS 1. JONES - 381 SE 13th Avenue
Pompano Beach, Florida 33060

IN WITNESS WHEREOF, 1 have signed these Articles of Organization and

acknowledged them to be my act this % day of SM , 2005.

TRANSWORLD MERCHANT SERVICES,LLC

TRANSWORLD BE;%’ESS ?ROKERS’ LLC
By: )

ANDREW CAGNETTA, Manager

THOMAS I. JONES, P.A. »
Zw
. ~

THO I JONES, President =0}

STATE OF FLORIDA ) i
COUNTY OF BROWARD ) t 5

1y 02 T SO

(ENIE

1HEREBY CERTIFY that on this day before me, an officer duly authorized mfﬁc st{l_t\g and
county aforesaid to take acknowledgments personally appeared ANDREW CAGNETTA,d» me
known to be the person described in an who executed the foregoing Articles of Organization as a

member, and he acknowledged before me that he executed the same for the purposes therein
expressed.

WITNESS my hand and official seal in the Aliniie
5;@4 ., 2005,

My Comrmssmn Expires:

Print Name of Notary:
Print Title or Rank:

Serial Number of Notary: TX 23?:}9{@95
{( (205000015768 3)})
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STATE OF FL.ORIDA

}
58I
COUNTY OF BROWARD )

IBEREBY CERTIFY that on this day before me, an officer duly authorized in the state and
county aforesaid to take acknowledgments personally appeared THOMAS L. JONES, to me known
to be the person described in an who executed the foregoing Articles of OCrganization as a member,
and he acknowledged before me that he executed the same for the purposes therein expressed.

WITNESS my hand and official seal in the county and statg lagt afoeesaid this @_ day of
%m ., 2005. s

My Comrhission Expires:
Print Name of Notary: W
Print Title or Rank:
Serial Number of Notary:
—
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