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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIGLE | - Name:

The name of the LLimited Liabllity Company ls; Cardamone Merchant Services, LLC

ARTICLE il - Addross:

The malling address and streat addrass of tha principa! office of the Limitad Liability Company is:

1878 Oakbrook Drive
Longwood, Florida 32779

The neme and tha Florkda street address of the Registered Agent and the registared office are:

Richard E, Cardamong
1876 Qakbrook Drive
Longwaod, Florida 32779

Having been named as registered agent and to accept sorvice of process for the above stated
iimited liebility company at the place designated in this centificate, | hereby eccept the appointment
as Registered Agent and agroe fo act in this gapasity. | further agree to comply with the provigions
of il statites relating to the proper and complele performance of my duties, and | am famillar with
and accopt the obligations of my position as Reglstered Agent as provided for Iin Chapler 608, F.S.

/2:3114—19 £E—

{ Reglstared Agant's Signature

Artlela IV - Management (Check box if applicabla.

& The Limited Liability Company is to be managed by one or more managers and is, therefore, a
manager - managed company.

a8 &

Signature of a nfernber or an authorized representative of a mambar.

—

(In accordance with section 608.408(3), Florida Stetutes, the execution == m
of this decument constitutes an affirmation under the penalties of perjury —¢:
that the facts stated herein are true.) T
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Richard E._Cardamone, Authorized Representatlve
Typed or printed name of signee
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FILING FEES:

5100.00 Filing Fea for Articles of Orgsnization
$26.00 Dosignation of Reglatered Agant
$30.0¢ Cortified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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