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ARTICLES OF ORGANIZATION
OoF
Ace Trausaction Solutions LLC
ARTICLE [ NAMYE

The name of the limited liability company is: Ace Transaction Solutions LLC

ARTICLE X ADDRESS

The principal place of busioess and mailing address of this Limited Liabslitv Company shall be;
5690 Poncess Paim Ct, Apt D, Delray Beach, Florida 33484.

ARTICLE 1l INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Sandra Caverly, 3690 Princess Palm Ct Apt D,
Deiray Beach, Florida 33484, Located in the County of Palm Beach.

Having been named a5 registered agent and to accept service of process for the above stated himuted
hability company at the place designated 1o-this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of il
statutes relating 1o the proper and complete performance of myv duties, and T am familiar with and
accept the obligations of my position as registeted agent as provided for in Chaptar 603, F .S,

Signature: %*"“‘”d" M Date: || \ a3 \ V1

Sandra Cavarly N

ARTICLE 1V MANAGERS/AIENMBERS

The management of the limited liability company i5 reserved for the members and the name and

address of the member of the Limited Liability Company 13:
Sandra Caverlv, 3690 Princess Palm Ct Apt D), Delray Beach, Florida 33484
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ARTICLE YV DURATION
The duration for the limited lLialnlity company shall be: Perpensal
Dare: 1 ) \L Q2 l \ K

%Ov—vfwa OM

Sandra Caverly, Organizer \J

Authorized Represemtative
{Is accordance with section 605.0203 (1) (b). Flonda Stanutes, the executien of this docoment
constitstes an sffinpation imder the pennitics of petyury that the fhets stated herein are true
1 am aware that aoy false information wubmitted in 2 Jocoment to the Depurtment of State
1133, F.8.)

coastituten o third ;ingtee felony a3 provided for s 5.81
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