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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF
SECURE PAYMENT SERVICES FRANCHISE GROUP, LLC
ARTICLE I Name:

The name of the Limited Liability Company is:

‘ SECURE PAYMENT SERVICES FRANCHISE GROUP, LLC
ARTICLE ¥ Address:

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

18851 NE 29" Avenue, Ste 908
Avenfura, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Fiorida Street Address of the repistered agent are:
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- George Mi -

Roth, Rousso & Katsman, LLP. - 18851 NE29

) —C
Avenue, Ste 900 - Aventura, F@jﬁﬂ AR}

>
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Having bees named 25 negistered agent and to avcept rervics of progess for the shove stated limited Habillty company st the ¢
in this certificate, I horeby seoept the sppointment a5 registered agent and agree o act in it capagity. I fiwther agres in
provisions of a7 statutes relating bo the proper and compie performance of py 4

fosision a# reglglered agent &s pro for in Chapler 608, F.5.

ty wi
1am familiar with and sccept the ol

%istere A pents's Signature

ARTICLE IV Management:(Cocct box if sppieabie)

x_ The Limited Liability Company is to be managed by the members and the name and address of
the manager members are;

i. Noezl Beres:

18851 WE 29 Avenue, Ste 900, Aventura, FL 33180
2, Arthur J. Beres:

18851 NE 29™ Avenue, Ste 900, Aventura, FL 33180

I acsordance with seeticn 608403 (33, Florids Staturd,
ifs S Irae}

Pte exsoution of this document constilutes xn affinnation under the penabties of petjiery that the facks suted

Aol BereS

Typed or printed name of signee
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