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ARTICLES OF ORGANIZATION

OF

GIFT CARD PROFESSTONALS, LLC

FILED
6L 26 py . gg

SLCRETAR Y of STATE

.ALI,AHASSEE FLORIDA

The undersigned keeby forms a limited liability company with the mcaning of

the applicable provision of Chapter 605 Floride Statutes.

ARTICLE X
NAME

The name of this limited Hability company is GIFT CARD PROFESSIONALS,

LLC (the “Company’).

ARTICLE II
DURATION

The Company shail exist commencing on the date of filing of these Asticles of
Organization with the Florida Secretary of State, and the Company’s existence shall be

perpetual.

ARTICLEIII
PURPOS

The Company is oyganized for the purpose of transacting all lawfui activities and
businesses that may be conducted by a limited liability company under the-laws of

Florida,

. ARTICLE IV
PLACE OF PRINCIPAL OFFICE

The mailing address and the street addross of the Company’s principa] office is

4312 Harbor Houge Dr., Tamps, FL 33615.



ARTI
REGI ED AGENT AND OFFICE

The name of the initial registered agent of the Comppny is Robert F. Cohen, CPA.
‘The street address of the initial régistered agent of the Company is 2918 Busch Lako
Blvd,, Tampa, Florida 33614.

ARTICLE VI
ADDITIONAL MEMBERS

Additional members to the Company may be admitted, but aaly upon the consent
of the managers of the Company at the tiroe admission is sought,

ARTIVLE Vi1

MANAGEMENT QF THE COMPANY
!

The management of the éompany shall be vested inithe managers of the
Company, 89 appointed by the mémbers.

. ARTICLEVIN |
RATING AGREEME
The members shall have the power to adopt, alter, afniend, or repeal the Operating

Agreement of the Company centaining provisions for the régulation and management of
the affairs of the Company. -

The undersignad executed thess Artictes of Organ izhtion on the 22nd day of July,
2016. In aceordance with Section 608. 0203 Florida Stantes, the exgcution of these
Articles constitutes an affirmation under the peaaltles of paljury that the facts stated
fierein are e, : ‘

. Lavra L. Patker
4312 Harbor House Dr.
Tampa, FL 33615
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and degignated to accept setvice of process
for the within-nemed Compeny, at the place designated herein, and being familiar with
the obligations of that position, I hereby agree ta act in this capacity, and I further agree
10 comply with the provisions of all statutes refative to the proper and complete

performance of my duties.

Robert F. Cohen, CPA

Dated: 7/22/2016




