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MOBILE PAYMENTS INTERCHANGE, LLC

ARTICLES OF DISSOLUTION

The name of the company is Mobile Payments Interchange, LLC.
The Articles of Organization were filed on January 13, 2014, and assigned document

numbcer L14000006300.
The effective date of dissolution shall be the date of filing

4. A description of occurrence that resulted in the limited liability company’s
dissolution pursuant to Florida Statutes: affirmation by all of the members of the

limited liability company.

There arc no suits pending against the company in any court

REQF, the undersigned has madc and exccuted these Articles on behalf

IN WITNESS W
of the company the ¢ ay of December, 2017. /
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

This notice is submitted by the dissolved corporation named below for resolution of payment
of unknown ¢laims against this corporation as provided in Section 605.0712, Florida Statuics.

Name of Company: Mobile Payments Interchange, LLC

Date of Dissolution: Date Articles of Dissolution are Filed
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Information to be Included in the claim;

Name of Claimant
Amount of Claim
Basis for Claim

Any claims shall be mailed to:
Mabile Payments Interchange, LLC

c/o Paula Jasper
P.O. Box 2491

Daytona Beach, FL 32115 C e

-~

A claim against the corporation under Section 605.0712 will be barred unless a proccodmg to mﬁcc
the claim is commenced within 4 years after the filing of this notice. o T—'
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Dated this a day of Deoember, 2017. / i-“‘ o 3 ai‘
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By: Paul#fasger ,.’ £

Its: Manager
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