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ARTICLES OF ORGANIZATION FOR. FYLORIDA ILIMITED LIABILITY Gﬁg’ém fﬁ
3 O
ARTICLE I - Name: o .
The name of the Limited Liability Company is: 'P(& ;c-
e
No Borders Processing, LLC =
ARTICLE IT ~ Address:
 The mailing address and street address of the principal office of the Limited Liability Company is:
’ EPrincipal Office Address; Mallinx Addyess:
10200 NW 46th Street 100 Matket Strest
Sunrics, FL 33351 Vienics, CA 00201

ARTICLE INI - Registered Ageut, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registersd agent are:
PARACORP INCORPORATED

Name

238 E. 6th Avenue
Florida strect address (P.0. Box NQT scceptable)

Tallahassee, FL 82303 pr.

City, Btate, and Zip
Having heer named as registered agent and 1o accepr servire of process for the above stated limited
Hability compasy at the place designated in this certificote, I hereby accept the appoiniment as
registered agent and agree lo act in this capaciyy. 1firther agree fo comply with the provisions of all
Statutes relating to the proper and complete performence of my duties, and I am familiar with and
‘ accept the obigations of my position as registered agent ay provided for in Chapter 608, F.5..

Rngismdz Zé Signatare
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(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managiog Member is as foilows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM ) Ruben Sanchez

S ' 100 fMarket Street

Venice, CA 90291

MGRM Rosa Asensio
10200 NV 46th Street
Sunrise, FL 33351

(Use attachment if necessary)

NOTE: An additional article must be added if an cifective date i requested.

REQUIRED SIGNATURE:

" BignataTe of & mefilier or an wvthorized representafive of 2
(In accordance with section $08.408(3), Florida. Statutzs, the i

of this document constitutes aa affirmstion under the penaltivy of periury
that the fhets statod herein ate frue.) .

Ruben Sanchez
Typed or printed name of signes

Filing Fees:

$125.00 Piling Fee for Articles of Organizatien and Designation
of Registered Agent

% 30.06 Cextified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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