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ARTICLES OF ORGANIZATION FOR KDRIDA LIMI'IED LIABILITY CQMPANY
ARTICLE I« Name;

‘33"\\:}

oy =2
Ve (-]
r"' c”’ %
The name of the Liniled Lzab:hty Corpany is: :3:"“ -
gg%% P
<
s Merchant ¥refexxred Processing Nevwork, LIC T ¥
,:jtf- _"',..'.
ARTICLE I - Address: o
The wailing addross and street oddress of the-privcipal office of the Limited Liability C&‘nf"any w
Pringipa! Office Addresy; afling Address;
739 VWegt Wyark Eoad oad
Fest Hyack, New York 10994 Vent Myack, Mew Tork 10994

ARTICLE I - Registered Apent, Registarcd Office, & Registerad Agent’s Signsture

The nathe anqd the Plorida strest addresy of the registercd sgent are
|

Todd Odagz
" Nami
6456 014 Carriage Roud

Florida street eddress (P.O. Dox NOT nccuphble)
_Wimter Gardem

gL N S
Cly, Itate, bnd Zip

Having bsen tamed as registered ageit ond 1o aceapt sérvics of, mqm for the above stated tirmired
liability copspany ul the pluce designoted in this certlficats, I hereby accep( tha dppotnonans o3
registered ageni ond agree-lo avl ky thiy capacity. 1 further agree tp-Lomply with the provistons of vl
statutes veloling to tha proper and complets performance of my dulles, ond I o familiar witk and

accept the obligatinns of wy posifion oz regufwd agani oz provided for in Chopier 8§08, F.S..

(CONTINUED;
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No. 8187
ARTICLE IV- Manager(s) or Manaping Member (3): - 2
The name end address of each Manager of Managing Member is 83 follows: &4 '&'za

e

2
Title: Name and Addyess: ?’Eﬁ 2
“MGR” ~ Manager Sh D

"MGRM" = Managing Member e
e &
MER Todd Odasx - —
o =

§496 014 Carriage Road LI

27, ™
Winter_garden, F1 34787 i ef

(Use attachment if necessary)

ARTYCLY V: Bffcctive date, if other than the date of Rling:

(T 9o effective date is listed, the dste must be spegific and eannot be more then five business daysprior
to or 90 deys after the daie of Mling)

. (OPTIONAL)
REQUIRED SIGNATURXE:

Fignature of a

reteniative of & rovnabder,
{1 accordance with 3cclion 50F.608(2)\

da Joatuies, the execution
of this dorument conslituves @ affirnation vnder the penaltics of perjury
thot the facks stated herein are true.)

Typed or privted vame of signee
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