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ARTICLES OF ORGANIZ ATION
o o
CHOICE CARD SOLUTIONS, LLc (B3 JIN 29 A § 3)
The vndersigned; being authorized ta executs and file these SECBEES
o asicle SEBicimtas £ ORI
ARTICLE T
Nene

The name of this limited liability company is CEHOICE CAR.Ij SOLUTIONS, LLC

ARTICLE I}
Principal OQffice .
The mailjng address and the strect addzess of the principal office of this limited liability
company is 4211 Monsermte Strext, Coral Gables, Flotida 33146,

ARTICLE IFT
Repistered Agent
The narne and Florida street address of the imitial registered agent of this Hmdted hability
company is Jarues M. Lomeonosoft, 4211 Monserraic Sweet, Coral Gables, Florida 33146,
(tn accordance with Section 608.408(3), Florida Statutes, the cacrution of this document
consinics an affirmaton under the peralties of perjury that the facts stated herein arc wue.)
The undersigned have execoted these Asticles of Orponization this E?_‘f’_ dzy of June,

2005,
- [jémes M, Lomonosoff, Managing Mether
_.,;-ﬁ_/..ﬁ.cm L ,-/"- é / B 725 ""5"5" B
Clement K. Connofly, ManagingMember
Prepared by:
Lawrenpe Bister, Esy.
FBN 349852

Twe 8. Biecayne Bivd., Suixs 3700
Meami, Floridz 33133
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Having been named as registered agent and to accept service of process for the zbove
named limited Hability company at the place designated in the Articles of Orgdfifzafid, 35 A G 3|
undessigned hereby ascepts the appointment as registered agent and agrees 10 act infhis capachy. oF STATE

. » .. . TAtLitﬁ«eHASSEE, FLORIDA
The undersigned further agrees to comply with the provisions of all statutes relaring 16 the proper
and complete performmance of its dutics and is familiar with and accepts the obligations of its

position as registered agent as provided for in Chapter 508, Flotida Statutss.

Tames N¢Torocnosofr, Registered Apent
4211 Monserats Street
Coral Gubles, Florida 33146

HS0COISAI0Y

TdIdW3 B2:27 SPRZ-62—NMC



