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COVER LETTER

o TO1  Registrttion Section
Division of Corperntions

sumper: SREENWISE BANKCARD, LLC

Name of Limited Liability Campuny

The enclosed Articles of Orgnnization and fee(s) are submitted for filing.

Plense return all correspondence concerning this matier to the following:

Sharon K. Gray

Nome of Person

Triad Professional Services, LLC

Firm/Compnny
1720 Windward Concourse, Ste. 390
Addresy
Alpharetta, GA 30005
Ciy/Swute and Zip Code

jbaden@triadpros.com

k-ntat] address: (10 be used lor futurs annugl repert nodticution)

For further informntion concerning this mauter, please eall:

Sharon K, Gray a 770y 777-2091

Name of Person Arco Code & Daytime Telephone Numbur

Enclosed is o check for the following amount:

[:]SIZS.OO Filing Fee L__ISIS0.00 Filing Fee & 155.00 Filing Fec & DS]G0.00 Filing Fae,
Certificate of Status Costificd Copy Certificate of Status &
(udditional copy iy enclosed) Certified Copy
(additions] copy is enclosed)

Mhailing Address Strect/Courier Addresy
Registrotion Section Registration Section

Division of Corporations Division ol Corporations
P.0. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
GREENWISE BANKCARD, LLC

ARTICLE I; - Name
Tacname of the Limited Liability Company is GREENWISE BANKCARD, LLC.

ARTICLE 11: - Address .
The mailing address and street address of the principal office of the Limited Liability Company
155

4400 West Sample Road
Sufte 246
Coconut Creck, Florida 33073

ARTICLE IIL: - Registered Agent, Registered Office, & Registered Agent's Signature
The name and the Florida street address of the registmd agent are:

NRAI Serviccs, Inc.
515 Bast Park Avenue
Tallahassce, FL 32301

Having been named as registered agent and to accept service of process for the above stated
Uimited liability company ar the place designated in this certificate, ] hereby accept the
appointment as regisiered agent and agree fo aet in this capacity, 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famillar with and accept the obligations of my position as registered agent ay provided for in
Chapter 608, F.8.

Nﬁ;ciign oo I (9'(?1

Tile:  Assigtot Seg (C‘Jra(vl

ARTICLE I'V: - Management
The Limited Liability Company is to be managed by one Manager or more Managers and is,
thercfore, a manager - managed company,
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ARTICLE V: - Manager(s) or Managiag Member(s)
' The name and address of cach Mapager is as follows:

Robert DiMattine
4400 West Sample Road, Suite 246
Coconut Creek, FL 33073

Rmndy McCoy

4400 North Point Parkway, Suitc 260

Alpharetta, GA 30022

Danjel Nenadovic

528 Okeechobee Boulevard, Suite 1050

Wost Palm Beach, FL 3340]

A

O ———————

Tgi HAY -4 A B 27
CRETARY.OESTATE

TE&&&HNSSEE; FLORIDA

M McCoy,feuthogired representative of o Member

(In accordance with section 608.408(3), Florida Swmtes, the excoution
of this document constitutes an affirmation under the penaltics of pegjury

MIOe6996:2)

that the facis stated herein are true.)

d
Typed or printed name of signee

2

(11000123932 3))




A A

2011-05-04 12:05 TRIAD

7702201943 >> P 8/8
g
B2/27/2002 23:42 584189549 PAGE  ©2/82
FLORmA
OFR[EZ ()
FINANGIAL
REGULATION
PROTEOT | AGOVATY | IMVEETILAYE | RNPONGYE Py
-t A e bl TS g A i ool Lok il A
COMMISUOMER
- - 'J
May 3, 2011 S 2=
S o=
bx T \
= A R
T ot
AL L U .
M. Chris Anderson g‘,\ e ‘.T-
4400 North Point Parkway TR B
Alpluretta, GA 30022 5% % -
Re: Greenwise Bankcard, LLC DY o
QrT el
Dear Mr. Andexson: >

Thagk you for your recant lotter/fax requesting spproval for use of the above-refarensed nrme,
It is the opinion of this Office that the ebove-referenced corporzts name is definitive coough o
differentinte the business being condustad from that of & cemmercial bank ar trust company.
Theresfors, the Office doeg not object to your use of the ebove-reforented name being, registerad

%o condoct business in the state of Floride. However, this doas not give one the authority w 20t
jv apy licensed capacity wntil ail Hocasing requirements have been met within this state,

\
Sincerely,

Linda B. Charity
Director
LBC:bk

\
oc: Karon Beyer, Chicf, Burean of Commercial Recordings, Division of Carporttions,
Depxtinent of State

) —
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