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ARTICLES OF QRGANIZATION ® oo
w ot
o -
PVESRGRATED BAYMENY SOLUTIONS, LLC = 20
= o
~ &
Pugsuany o the pronisons of Chapwer 608, Flotida Stapues, for the porpass of forming a
Limited lialley « ¥ wndsz the iws of tie Stare of Hands, the followdng sre the Asticles of
Osgaaization for ATED PAVMENT SOLUTIONS, (14 (the “Comptay™):

ARTICLR 1

MNAME
T sacoe o'v}f the it Yehility company & INTEGRATED PAYMENT SOLUTIONS, LLE {the
“Company’).

AL PEALE OF BUSINESS
The mailing address apd pnincipal plece of Business of the Cempany is 9480 Soweh Dixix Higlwouy,
Miamy, FL 33156,

ARTICLE L}

The neme and address ‘;fﬂl‘:ﬂﬂﬁﬂ reghired agent for the Company in Flonda 1= Cagies | Rumcon,
9480 South Dixre Highaay, Miami, FL 33156,

Oegupizatin ;hisl}_,"‘day of Fehraary, 2008.

IN WITNESS WHEREOF, pursuant o Scetion 608.407, Florids S$mmms, the
ignivd, antbornized represenmiive of 8 member of the Campany, has exvouced these Artigles of

Qar LT i

Carlos ). Rincon, Authorized Represenmive
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CERTIFICATE DESIGNATING THE ADDRESS 1
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED g‘o
w
WITNESSELR: =
=
Ther INTEGRATED RAYMENT SOLUTIONS, LLE, desining m srganise andey the w2
=
laws of die Smix of Flonds, has named Cardas ] Rincon, whose offiess arc lovarcd ar 9488 Sayrh -

Disie’ Highway, Miagai, Fledda 33156, as 1ts agent 10 aceepi sqvice of process wathin this sese.

ACKNOWT BDOMENT:

Havipy bren named o senepr sercice of poeess for the shove-stated corpamsnon, at the
phe designated in dus srnficate, [ hoeby agrec to act 3a this capsary, and 1 Ruther sgree w0
comply ot the provisions of all stapares relunve to the proper and complete porformuanes of my
dudes, and T am familiar wach, :md aceept the duties and abligenoos of » regiscered agent audined i

seenon 608,415, Florida Styotes,

Dared this {®day of Februasy, 2008.

CaRd. @m_s\

Registeced Agen

SIAIG

[y
51

130

40 HO!

402 4
0 AuY

gllvH0d
3191S 10 AY

SH



