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Florida Department of State

Atiention: New Filings Section

To whom 1t may congern:

#6258 P, 0027004

H?4 GQ,!4G{092

3t ou thal the owners ofNahot\a'L ATM LLQOfDoc #

are Ihc same owners of the attachedjamclcs of

incorporation. We have dissalved the company and have no intention of reopening it. Thank

vou for vour help in this matter.

Very Sincerely.
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ARTICLES OF ORGANIZATION .
_ FOR .
FLORIDA LIMITED LIABILITY COMPANY.

| ’ f,:, o c% ."—:Jr";-

ARTICLE 1 - Name: e % X
The name of the Limited Liability Company is: A ('i' .
NATIONAL ATM, LLC G g

(%/.;/\ té,

- Ad
Company is:

11491 SW 20" Street
Miramar, FL 33025

ARTICLE III - Regi d Agent, Registered Office:
The namé and the Florida street address of the registered agent are:

MICHAEL E: MARTINEZ

41491 SW 20™ Street

Miraroar, FL 33025

ARTICLE 1V-.
The name and title of each person authorized to manage and control the Limited
Liability Company:

Titte MGR
MART]NEZ MICHAEL E.

11491 SW 20TH STREET
MIRAMAR, FL 33025
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“The maﬂmg address and street address of the principal office of the Limited hablhty
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Required Sianatures:

Signature of a membe 1 aul ¥ed representative of a member.

In accordatice with section 605.0204 (1) (b), Florida Statutes, the execution of this docurnent,
constitutes an affirmation uader thée penalties of perfiiry thatthé facts stated herein ave true.
¥ any aveare that any false information submitted-in & do¢ument to the Department of State
canstitutes a third degiee felony as provided for i 8.817.155, F.S.

. MICHAEL. E. MARTINEZ
Typed or printed name of signee

Having been named as registered agent and to accept service of proeess for the above stated
limited liability compaty at the place designated jn this certificate, I hereby accept the
appointment asregistered-agent and agree to.act in this capacity. 1 furtheragiee to comply with
the provisions of all statutes relating to the proper and complete performance of 1y duties, and
lam familiar with and accept the obligations of my position as registered:agent as provided for

in<Chapter-6og, F.S..
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