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ARTICLES OF ORCGANTZATION FOR FLORIDA LBATED L IABILITY COVIPANY
ARTICLE [ - Name: *
The name of ths Limited Liability Company is:

MASTER FINANCE CARDS LLC
(Must end with the words “Limited Lisbility Company, “LI.C." ot “LLC."}

ARTICLE TI - Address:
The meiling addrass and street nddress of the principat of5ee of the Limited Lisbility Company is:

Princinsl Otfice Address: ] Mailing Addresds
1110 BRICKELL AVE

P. 002

T SIE: 430 A — SAME
MIAMITE 33131

ARTICLE II - Registered Agent, Raglstered Office, & Rogistered Agynt's Slgoators:
(The Lirnitsd Liability Company cannot serve o3 its own Reghtered Agent. You rust deslgnate an individual or
another bosiness ontity with sn active Florida registration )

The name sod the Florids street address of the registered agent are:

YVAN MARTINEZ
Name

1110 SRICKELL, AVE STE: 430
Florida strest sddresy (P.O. Box NOT eoceptable)y

MLAMI FL 33131
City Stake Zip

Huaving been named ax regivterod agen and jo aocept service gf process for the abave sictad limy] bility company at the
place designated'in this ceriificate, Ihersby aecept the gppoinment &s registered agent a e %0 actin thiy capacity, [
further agree to comply with the provisions of all statutes relating to the proper and patfiplete performance of mey dulies, and I
aut famitior with and aecept the obligarions of ny position a vided for'in Chapter 605, F.5..

Rﬁyﬁ’@mrs Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person muthorized to manegs snd control tha Limited Liabitity Corpeny:
VAMBR'" = Authorized Member
"MOR" =~ \ienoger .
AMBR YVAN MARTINEZ (45%)
1110-BICKELL AVE STE 430
MIAMI FL 33131
AMBR FEDERICO MARIN  (45%)
1110 BRICKFELE AVE STE: 430
MIAM, FL 33131
AMBR FRANCIACO GONZALEZ  {10%)
: 1110 BRICKELY, AVE STE 430
MIAME, FL 33i31(
(e armachment if necessery)
ARTICIE V: Effective date, if other than che dme of filing: - (QPTIONAL)
(Lf ans affsctive date Is tisted, the date must be sparific and canriot bo mors than five business dags prior to or 90 days after
the date of filing.)

Nate: Ifthe date inserted in this black does not meer the spplicable stamutory fing requirements, this dats wifl nor be isted as
the docunient's effective date on the Department of State s reconds.

ARTICLE VI: Other provisioos, itany.

REQIIRED SIGNATURE:
Signatare of » fuember or a ortzed representattve of 4 member,
This document iy sxecuted i a0 nee with section §05.0203 (1) (b), Florids Statares,

I sm avare that any false infarmation submifted in 2 docunent to the Dopectment of State
constinttes a thind dogvee felony vs provided fbrin 5.817.135, F.8. :

VAN MARTINEZ
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