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ARTICLES OF ORGHNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY G-l M 8 56
A ARTICLE | = Nama: ,

: gTATE
The name of the Limited Liability Company ls: PayingCash4Gold LL.C ::ECR%TAR\%E FLGR\D A
ARTICLE I} — Addrase: TA

The malling address snd strest addross of the principal office of the Limited Liablilty
Company is: 1848 Ridgewood 8t., Deland, FL 32730.

ARTICLE 1l -~ Roglstered Agunt, Raglstered Office, & Registersd Agent’s
Signature:

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

Agenta and Carporations, Inc.
300 Fifth Avenue South

Sufte 101330

Mapies, FL 34102

Having been named as registored agent and to accept sarvice of procass for the
above atated limited liability company at the place dasignated In this certificata, |
hereby accept the appolniment as registered agent and agres ta act in this
capacity. | further agree to comply with the provisions of all stetutes relating to

the proper and complate parformance of my dutias, and | am familiar with and
accept the obligations of my posiion as regisiered agent as provided for in

Chapter 808, F.5.
LBI\U Gorporations, Inc
tf/('t—xrﬂs—ﬂa_f

By: David N. Willlams, Prasident

ARTICLE IV —~ Managamant (Check box If applicable.)[ ]

The Limited Liabliity Company is to be managed by one manager or mare manngcm
and is, theraefore, a manager ~ managed company.

ARTICLE V — Manager:
The initlal Manager(s) of the Limited Llablitty Company shall be:

Michaie Krom |

Signature of a member or an authorized repres tive of a member
{in accordance with section 608.408(3), Fiorfda Statutes, the execution of this documaent

consltltuws an affirmation undsr the psnaltias of perjury that the facts stated herein are
trye.

—-Michela Krom Yule.
Typed or printed name of slgn

Michele Krom Yule



