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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY €

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

PAYSAND INVESTMENTS LLC
(Must ond with the words “Limited Liabllity Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing sddresy and strest address of the prinsipal office of the Limited Liability Company is:
Principnl Office Addrass: Mailing Address:
1390 BRICKEL)L AVE VE
SUITE 275 SUTE 275
MIAML ELORIDA 33131 MAMLFLORIDA 33134

ARTICLE 11l - Registered Agent, Ropistered Qffice, & Registered Agont’s Signatures:
(The Limited Lisbility Company cannot serve g3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered apent ars:

HERNAN GOLQD

Nams

4300 BRICKELL AVE, SUITE 275
Florida strest address (P.Q. Box NOT acceptable)

MIAM FL_ 33131
City Zip

Having been named ay registered agent ond ta aceegt
the place designated in this cartificate, I hereby ageep,
capacity. Ifurther agres to comnply with the provisi

of my duties, and [ am familiar with and gocept
Chap

ids of process for the above stated limltea Habllity compuny al
¢ appoinimeni as regisiered agen! and agree to act in this

/] statutes relating to the proper and complele performance
fons of Womian as registered agent ay provided for in
605, F.5-.

Registered Agant's &
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ARTICLE V- TALVAHASSED FLORIDA
The name and address of each person authorized 1o manage and control the Limited Liabllity Company:
Title: Name and Address:

"AMBR” = Authorized Member
“MGR" = Manager
MGR EVERGOLD INTERNATIONAL GROLIP CORP

J300 BRICKELLAVE.  SUNEZ7S
M ! 1

{Use attachment if necessary)

ARYICLE V: Effective date, If other than the date of filing: -{OFTIONAL)
(If an efToctive date is listed, the date must be spectlic and cannot be more than five business days prior to or 90 days after
the date of fillng.)
ARTICLE V1: Other provisions, if any. /
4
f Z

REQUIRED SIGNATURE:

arized representative of a momber.

(In nccordance with section 605.0203 ( orida Statutes, the execution of this document
constitutes an affirmation under the pefialtios Ofiperjury that the facts stated herein are trus.

I am aware that any false information suhmiZd in a document to the Department of State

Signatare of a member or :mé\J

constitutes a third degree felony as provided forn 5.817.155, F.8.)

HERIMAN BENOD
Typed or pfinl nama of signee

»

Filins F
$125.00 Filing Feo for Articles of Organizotion und Designution of Regiriered Agent
§ 30.00 Certifled Copy (Optional)

5 5§00 Certificate of Status (Optional)
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