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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | ~Namc¢:

The name of the Limited Liability Company is:
G & E PROCESSING SOLUTION, LLC
ARTICLE II - Address:

The mailing address and street of the principal office of the Limited Lability Conpans is:
Principal OlTice Address:

MARISO!L. RUBL

Mailing Address:

2828 CORAL WAY SUITE 410
MTIAMI FILORIDA 33134
ARTICLE II- Registered Apent, Repistered Office, & Registered Agent's
Nignatore:

The name and the Floridie sticet address of the registered agent are:

2y
MARISOL RUBI o
Nume %2:‘(
2828 CORAL WAY SUITE 410 o1y
.
-, .
Florida, street address (P.O. Bux NOT aceeptable) re;--*
MIAMI FLORIDA 33134
' City. State, and Zip

Huviry been named as registered agent rd (o aceept service of process for the above
stuted timited tiahility compeany at the place designated i this certificate, hereby accopr
the appoiniment ay registered agent and agree (o act in this capacity. further aaree o
comphwith the provisions of all vatates rolating ta the proper cnd complete

poerformoie of my dios, and Do fomilicr swith and aoeepr the obligations of my
pastiiony as registercd ygent ax provide for in chupiter 608 F.5.

/L 'forfécl {Q\Jb }

Registered Apent's Sipnature

(CONYINUEL)
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I JUN 19 AM g: 3
SECRETARY of STATE

ARTICLE 1V- Manager () or Managing Member(s): TALLAHASSEE, FLORIDA
Title: Name and Address:

“MGRY= Manager MARISOL. RURI (M{:R)

“MGRM™ = Managing Member 2828 CORAL WAY SUITE 410

MIAMI TLORIDA 33134
(11se attachment if necessary)
NOTF-  An additional article must be added if an effective date ig requested.
REQUIRED SIGNATURE:

e \\\;:ui&)\ /Qub(

Signature of o member or an authorized representative of 8 member
{In aceerdance with sectiom HOR 20803, Flarida Stadntes the execurion of thes
document constetutes an atlitmation upder the penaltics of persury thal the
[aels stated heretn are true.)

Narsol Robs

Typed or printed name of signed
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