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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name
The name of the Limited Liability Company is: Financlal Alllance Processing Services LLC

ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Linbifity Company is:

10130 Northlake Blvd,, Sulte 214-307 10130 Northlake Bivd,, Suite 214-307

West Paim Beach, FI. 33412 West Palm Beach, FL 33412

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are: ;‘5'-__‘
Ee o
Amold Kaston r"'ct} « Gk
Name S 3 E 5
e ind 5.1
. h‘:::’ Cl"} “tmmmy
10130 Northlake Blvdl,. Suite 214-307 S en e
(IO. Box or Mail Drup Bos XQOT Accepiable) e b
Tgo= oy
West Paim Beach, FL 33412 S
(Cisy / State / Zip) o9 W
N hac
&tlpany

P
Having been named s registered agenr and (o accepr service of pracess for the abave stated (imited {r'gfmy ¢
- L appoiimeni as regisiered agent amd agrew 1o act in this

wl the place dexigmued in this certificare, ! hereby acedpt
capacity. I further agree to comply with the provigipa®ll aX statutgh relating 1o the proper and camplete perforimance
of my duiies, and I am famiticr with and accepi / ligarims of my pusition as regisiered agent as provided far in
Chapier 608, FS.
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: arue - Arnold Kaston

Registered Agent
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ARTICLE 1V - Manager(s) or Managing Member(s):
Thename and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR"” = Manager
"MGRM" = Managing Member

MGR

West Paim Beach, FL 33412

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of 8 membertiFauthorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts

stated hercio are true. )

Arnold Kaston
Typed or printed name of signee
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