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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 NAME,
The rame of the Limited Liability Company i5: Unbehagen Paymeu t, LLC

ARTICLE IT PRINCIPAL AND MAILING OFFICE ADDRESS
The principal plact of business/mailing address is: 31 Wesl Tarpon Avenug

Tarpon Springs, FL 34689

A ET Regists cnt, Repistered OMice & Registe cnt’s Signature:

The nume wad Florida Street sddress of the initinl regisiored agent is:  Todd Unbehagen

31 West Tarpon Avenue
Tatpon Springs, FL. 34689

aving been nared o3 fegistered npent ind io gooepl service of process for the abave stnted fimited Babitity compmy at
the piace desipented in this centificnte, 1 berehiy necept ihe opprimtmen) ax repistered agent and agres to act ko this
capacity. 1 further agree 10 chmply with the provisions of sl siatptes relating to the proper nnd complete performnmnee

of my dutiey, nral T am famiiine with anit nocepl the oblinntlons of my podition ax.repistered agent ns provided for i
Chapter 605, F.8.,

Signolure/Repistered Agonl
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ARTICLEIY Mnanager(s) ot ‘ f——
The name, tle and address af cuch person anthorized 1o manage and control the Limited Linbility Compifiye w
Todd Unbehagen - Manager E-IJ; T
31 West Tarpon Avenue Le § {
Tarpun Springs, Fi. 34689 71 == [T}
az <«
2
[} 2 IR
>
ARNICIEV ; CTIVE TE :
The effective date of this filing: hnmediately wpon filing,
Signature of & member or pn_outhorized represcntafive of a meatber. (kn aceordunce with seciion 05,0203 (1) (),

Florida Sinlules, the exccution of this dosyment conaiiliies an affirmatian under the penolties of perjury that (he facts stited
herein are true. am aware that any false information submitted in & document 1o the Depariment of St
constituies a third degree felony ax provided for in ©.817.155, F.S))
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Signuturc/iacomormiatiMGR. “Dae

“Todd U

Printed name of Sighee




