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ARTICLES OF ORGANIZATION
OF
GEMSTONE MERCHANT SERVICES, LLC

The undersigned subscriber 10 these Articles of Organization, a nutural person competent
1o contract, hereby forms a limited Kability company under the laws of the State of Florida.

ARTICLE T NAMIE

The name of the limited Hability company is Gemstone Merchant Services, )L1.C

ARTICLE H, ADDRESS

Al

The mailing address of the principad office of the limited lability company is R181 NW
134" Street, Suite 250, Miami Lakes, L. 33016 and the street address of the principal office of
limited fiability company is the same.

The street address of the initial registered oftice of the limited lability company is 115
North Calhoun Swrect. Suite 4, Tallahassee, FI. 32301 and the name of the inital regisierad agent
of'the Jimited liability company at that address is Cogency Global, Tne.

ARTICLE 11. TERM OF EXISTANCE

The limited Hability company is 10 exist perpetually,

ARTICEL |V, MANAGERS

The Name and address of cach person authorized 10 manage and contol the Limjied
Liability Company:

Tite: Manager T [111_15: Manager - ]
[ Name and Address: Name and Address: :I
Carlos Romero Scralin Fuente
BRI NW [34™ Spvet, Suite 250 2090 Dunwoody Club 13r. Suite 106-160
| Miami Lakes, I°L 33016 Atlant, GA 30350 ,
S et .
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Carlos Romero, Authorized Representative of & Member
Sipnature of u member oF autherized reprosentadive of @ momber,
(I meenrdance with Seciion 6LS.0203(1 Xb). Froride Sratues, \he execution of this document constituies an & ifirmaton
under the penzliizs of perjuny thar e facts stated herein sre e | am aware that uny fabse infonnation subminted in o
document Lo the Deparuncn: of State constilates a tird degree feluny as provided for in s.81 7. VIS FSO
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CERTIFICATE QF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 6050113, FLORIDA

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE! RESISTERED AGENT IN_THE_STATE_OF

ELORILIA,

1. The name of the fimited lability company 15 Gemstone Merchant Services, LLC.

The name uf the address of the registered agent and office is:

Lo

Cogency Global, Inc.
115 North Calhoun Street
Sune 4
Tallahassee, F1 32301

Having heen numed as registered agent and (o decept sevvice of procesy for the abave stated
limited liabiline company at the place designated in this certificate, the wndersigned herchy
accepts the appaintment as registered agent and agrees (o act in this capacity, The undersigned
Surther agrees to comply with the provisions of all siatutes relating to the proper and complere
performance of the undersigned's duties. und is fumiliur with and accepis the obligations of irs
position ay regisiered agent ax provided for in Chapier 605, F.5,
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