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(850) 245-6051_

COVERLETTER
Diviigien of Corporatings
SURIECT: S.A. Merchant Processing, LLC. , 2
Name of Limited Liability Gompary 2 T -
5w U
The enclosed Articles of Organization and fee{s) are sdbrsd for filing, %ﬁw& “:o o
Please return all correspondence concerning this matier to the following: ‘fi:% i
b
Stephen Andros 25 %
Numne of Person W
S.A. Merchant Processing, LLC.
Finn/Company
6205 Alderwood Ave.
Address
Port St. John, FL 32927
Clty/Sute end Zip Code
uswadog@yahoo.com

E-mml] address: {10 be used for fonsre anmmat repon notification }
For further infermation contoming this matier, please <all:

Stephen Andros L2008  864-7834

Name of Persen Area Code & Daytime Telgphone Number

Enciesed is a check for the following amonnt:

Q$125.00 Filing Fee 3813000 Flling Fec & $1350D Filing Fee & 0O 336000 Fiting Fec,
Certificate of Status Certafied Copy Certificate of Status &

(additional copy is enclosed) Certified Capy
{additionnl copy is endlosod)

Mailing Address Stromt/Couriesr Address
Registration Saction Registration Ssction

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

Tallahassee, 1L 32344 2661 Exooutive Cemer Cirele

Tallahassez, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

]
) 4\
ARTICLE I - Name: i, '5; L
pAY :
PN o\l
K6 'O
S.A. Merchant Processing, LLC. G ’3, :
(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.") "'f\ E"" -~
T8 W
ARTICLE 11 - Address: E LN
The mailing address and street address of the principal office of the Limited Liability Compamﬁs
Principal Office Address: Mailing Address:
6205 Alderwood Ave.
Port St John
FL 32927

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limived Liability Company cannot serve as its own Registered Agent. You must designate an individoa) or anuther
huginess entity with an active Rlonide registration )

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

StEphen Amdos;
Name

6205 Alderwood Ave.
Florida street address (P.O. Box NOT acceptable)

Port St. John FL 32927
‘City, State, and Zip

Having been named as registered agent and 1o 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 1o act in this capacity. | further agree 10 complywith the provisions of
all siatutes relating to the proper and complete performance of my duties, and I am familior with
and aroept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

Lo (Goolioo

ngmuﬂ Agum"s Szomrre (REQUIRED)

(CONTINUED)

Fageldf2



ARTICLE TV- Manager{(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

> :
Title: Name and Address: ,% % ’ A}
"MGR™ = Maznageor .‘3:'333’\\\ c/ (
"MGRM" = Managmg Membar : ‘%‘}‘*“v ‘-‘3’ ((\
TR . @

MGRM Stephen Andros ‘f}}{ = ,

5205 Alderwond Ave. “f‘” -~

Porl St John, FL 32827 <% S

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

,@/&VW

Signature of 2 member or an authorized representative of a member.

(In socordance with section $08 408031, Flomaa Statmtes, the exooation of this document
constitutes un affirmation under the ponaltics of perjury that the facts stated herein are e
I'am aware that any false nformation subrmirted in a document to the Department of State
comstitstes a third degroe foleny os provided for in 5.817.1835, F.8)

Siepien Andos
Typad ar primeed mrwe of sigmae

Filing Fees:
$023.00 Fifing Fee for Artidles of Orgamizution and Desiponation
of Registorod Agont
5 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)
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