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COYER LETTER
TO:  Regutration Section
Division of Corporations
Foundidion Cand Services LI.C
SUBJECT:
Nume of Limiked Liability Company

The enclased Articles of Orpanization and fee(s) are submined for filing.
PFlanse rtturn o)l corcapondence conceming this mutter to the followang:

Michuel Shvansman

Nanmxe of Penvon

Firm/Company
[1451 NW J6h Ave
Auddress
Miami, Flondu 33167
City/State and Zip Code

ms&conquesi-financinl Lom
E-mail address: {w be wsexd for fiture annual repon notification)

For further information concerniny this mater, please call;

Michasl Shvartsman 786 350-9353
at{ )

Name ¢f Persan Areg Code Daytime Telephons Number

Enclosud is & check for the following amouni:

DSIZS.OO Filing Feg 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stutus Cenified Copy Certificate of Suatus &
{sdditionat copy is cactosed) Cenificd Copy
(additional copy i enclosed)

M Add Strpet Address

New Filing Section New Filing Secticn

Division of Corporations Division of Corporativis
P.O. Box 6327 Cliftan Building
Tallabussee, FL 32314 2661 Executive Centar Circle

Tallahasses, FL 32301

pE/CB  Tovd YSN &u00 9596££958E &6p:21

9182 /61/80



pB/EB  FBvd

rILED
ARTICLESOF ORGANIZATEON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ! - Name: 2016 AUG 16 AMIB: 17
The name of the Limind Lisbility Company iu: o
:5.,...‘;’.-.-r I \4 [aY] [
Fousdstion Card Sepvices LLC TALLAHASSEE. rLOhIDﬁ
(Muss ond with \he words “Limilcd Ligbibily Company, “L.L.C." or "LLC.") 9

ARTICLE! - Address:
The mailing address and sirew address of the principal office of the Limiizd Liability Company is;

Fringipal FeRE: Muiling Address:
11451 NW 36th Avg, Miami. Flarida 33167 11451 NW 360 Ave, Mumi, Flosida 33167

ARTICLE Y - Registered Agent, Registered Offlce, & Reglstercd Ageat’s Signutare:
(The Limited Liability Company cunnot serve us its own Regiclered Ageat Y ou must desigaaic un individual or
anoiher buginess enuty with an active Florida registtion.)

The tame end the Flartda sireer eddress of the repisicred agent arc:

Michue] Shyartsmun
Name

1143) NW 36th Ave
Flotida sireet uddress (PO, Box NOT scceptable)

Miumi Florida 33167
City Stute Zip

Huving been named as regisiered agent and w voneps service of process for the abo ve stated linited Liability company t the
place designaied in this centificare, | hareby accept the appoimtment as registered agont and agree 1o act in this capacity. 1
Surther agree 10 cumply with the provisions of all siututes relaling 1o the proper und compleie performance of my duties, and i
am jamuiiar with and ucoept the obligarions of nty pasition as registered agent as provied, hapier 603, F.S..

{CONTINUED)
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FILED
ARTICLE V-
Thc namo and s of cach perion shorizd 1o manngs d contolth Ui Lishithy Couvsffis A(16 |6 am 10

|7
“AMBR" = Auwthorized Member ”;;L CLUthRT O fj\'[}
"MGR" = Munager . {npascrp prihle
MGR Michgel Shvartsman :-3 LLAHASSEE, FLORIDA
11451 MW 36th Ave ¥

Minmi. Florida 33167

{Use attachmant if necessury)

ARTICLE V: Effective dua, if other tinta the date of filing: . (OPTIONAL)

(11 an effective date Is Usted, the date must be apecific and cannot be more than five business days prior to ar 90 days after
the date of Qllng.)

Note: [f the dule inserted in this block doos not twet the applicuble stamory filing requirements, this daie will not be hswed as
the document's effective dais en the Deparimen; of Stare's records.

ARTICLE VI: Other provisions, ifany.

———— T Ty
BEQUIRER SIGNATURE: e :

€ of 8 member or un suthorized representufive of ¥ member.

s document [ executed in wocordence with section $05.0203 (1) (b), Florida Statutes.
| sm 2ware that ssty false information submiltod in a8 document o the Dopurtment of Stace
constitutes a third degree felony as provided for in 5.817.155, F.S.

Michar] Shverisman
Typed or printed name of signee

$125.00 Filing Fee far Articles of Organization and Designation of Registored Agent
$ 30.00 Cerdfled Copy (Dprioaal)

§  5.00 Cerdficute of Stutus (Optional)
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