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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: UNION ATM SOLUTIONS, LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Flease retum all correspondence conceming this matter to the following:
MELVYN TRUTE
Name of Pecson
Melvyn Trute, P.A.
Firm/Company
1090 Kane Concourse, Suite 202
Address
Bay Harbor Islands, FL 33154
City/State and Zip Code
fveid =3
meltrul@yahooc.com r:?':qr)x =
E-mail address’ (to be used for future annual réport notification) ')-;‘;;é & “T}
. . . . Pl R oA as—
For further information concerning this matter, please call: hE ™ r"'
n WD '
Mg i
Melvyn Trute at( 305 y 865-6736 . \,,'.M!
Name of Person Area Code & Daytime Telophone Number S — Yo
oy
[ Tas B
Enclosed is a check for the following amount; =

[J5125.00 Filing Fee [[1$130.00 Filing Fee & [_]$155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is cuclosed)

Mailing Address

Street/Courier Address
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallabasses, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



A‘RTICLES ‘OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is: UNION ATM SOLUTIONS, LLC

ARTICLE II- Address:

'The mailing address and street address of the principal office of the Limited Liability Company 1s:
1801 North Pine Island Road, Suite 101, Plantadon, FL 33322

ARTICLE III- Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

MELVYN TRUTE

1090 Kane Concourse

Suite 202 :

Bay Harbor Islands, FL 33154

Having been named as regéstered agent and to accept service of process for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

Pprovisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as regisiered agent as provided for in Chapter 608, F.S.

am

v Régis?er{d fr%gén t's Signature

ARTICLE IV- Management (Check box if applicable.)

0 The Limited Liability Company is to be managed by one manager or more managers and is, therefore, 2 manager-managed
company.
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(An addiuonal article must be added if an effective date is requested) R *1"‘
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Signature of a membeor an authorized representative of a membecg. W o
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

UNION MERCHANT SERVICES, INC., a Florida corporation

By: STEVEN WHYTE, President
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Opuonal)

$5.00 Certificate of Status (Optional)



