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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanwe of the Limited Liabilny Company is:

Y Lift Merchants Services LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."™}

ARTICLE It - Address:
The mailing address and streel address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
5441 N University Drive N 401 E. 60 St. #150D N
New York, NY 10022

Coral Springs, FL 33067

ARTICLFE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity wich an active Ilorda registiation. }

The name and the Florida sereet address of the registered agent are:

Yan Trokel

Nume

5441 N Unlversity Drive
Florida strect address (P.O. Box NOT acceptable)

Coral Springs L 33067
City Zip

Heeving heen named as registered ugent and 10 aceept service of process for the above staied linmjed lobility compan): at
the place designated in this cevtificate, §hereby accept the appoiiment us registered agent and agvee fo act i this
capaciev. | further ugree to comply with the provisions of all statues reluting to the proper and compleie performance
of my dunes. and | am fomiliar with and accept the obligations of niy position as registered agent us provided for in

Chuplgr:

/Regislered AgcntTg S"gnarurc (REQUIRED)

Yan Trokel

Z (CONTINUED)
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ARTICLE IV.
The pame and addiess ol each person authorized W manage and conleol the Limited Liubitity  Company,
Title:
“AMBR" — Authorized Member
"MOR" = Manager
AMBR

Name angd Address:

Yan Trokel
5441 N University Drive
Coral Springs, FL 33067

e altuchment if neeessary)

ARTICLE Vv Etectne date it other thisn the date of filing: AOPTIONAL}

(E{an cifective date is listed, the date must be specific and cannot be more thun five business duys prior to or 90 days alter
the date of liling.)

ARTICLE V¥1: Other provisions. if aqy.

REOQUIRED SIGNATURE: é——/

Slgnmu’re of 2 member or aX authorized representative of 2 member.
(in accordanc;zvilh section 605.0203 (1) (b), Florida Satutes, the execution of this document

constitutes anfaffirmation under the penalties of perjury thal the facts stated hercin arv irue.
b sin oware (8L any false information submitled in a document 1o the Departiment of Siate
constitutes u thivd degree folony as provided forin s.817.155, F.8.)

Yan Trokel

Typed or printed name of signee
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