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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name-of the Limited Llability Company is:

ZIPAYROLL.COM, LLG '
(Must end with the words *Limited Liabllty Company, “Limited Company™ ot their ebbrevistion “LLC," or “L.C.")

ARTICLE 11 - Address:
The mailing address and stroet address of the prinoipal office of the Limited Liability Company is;
Pl;inc;'gql'Ofﬁcfe Ag dress: | Mailing Address:
2815 Bln‘&éyna 'Boﬁlava‘rd.» Mia rn.i. 2016 Biscayne Boulavard .-
S ) Miaml, Flarida 33137

Florida 33137

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signatura:
{The Limited Liability Caimpany cannol serve aa its twn Reglamred Agent. You must designare an Individua) or another
business entity with an active F jorids registration.)

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

- Patricla Berkule
‘ : Nams

5600 Collins Avenus, PH2,
i . Ploaidn sirect ubidress (B.D. Box NOT acoeptable)

Miami 8each, P, 33140
: City, Stats, ant Zip

Having been named as registored agent and to accept service of process for the above stated limited
liability compariy at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performancs of my.duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.8.,

Regisiered Agent's 8ignature (REQUIRED)
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ARTICLE IV- l\{:lmiager(s) or Managing Member(s):
The name and address of éach Manager or Menaging Member is as follows:

Title: ugmg'and Address;
"MGR" = Manager
_"MGRM" = Managing Membex
MGRM _PBMG[H Berkuvie
ry——— §500' Golins Avenue, PHZ,

Miaml Begeh, FL 33140

-

| (U se attachment if necessary)

ARTICLE Vi Effective dats, if other than the date-of fillng:. . (OPTIONAL)
. {Ifan effective date.is listed, the date must be specific and cannot be more than five business days prior
. toor90days ;&hr the dn_jta of filing,)

REQUIRED SIGNATURE:

el

Signature of s member or an authorized -rei:mmtath_re of a member.

- (In wccardance with sestion 608.408(3), Florida Statutes, the exacution
: of'this document constitutes an effirmafion under the

enelties of
that the facts stated herein are trme.) F ey
« Potricis Berkule - ¥, 23
' Typed or prinzd name of signee sty p
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