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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SGM Vendor Pay LLC

From Tax Savers 1.941.625.1526 Thu Nov 29 12:40:22 2018 MST Page 2 of 3

(Mus! comtain the words “Limited Liability Company, “1..1.C.," or “LLC."}

ARTICLE Il - Addres:
The mailing address and sircet address of the prineipal ofTice of the Limited Liability Company is:

Pringcipsl Office Address:

Mauiling Address:

1012 Goodletie-Frank Rd N Ste 200

1012 Goodlate-Frank Rd N Ste 200

Naples, FL 34102

Naples, FL 34102

ARTICLE III - Registercd Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Garsivaz Kanincjad

Name

1012 Goodlene-Frank Rd N Ste 200
Florida street address (P.O. Box NOT accepiable)

FL. 34102

Naples

City Suale Zip

Having been named as registered agen! and 1o accept service af process jor the above staied limited liabiiity compony at the

place designated in this certificate, I hereby accept the appoiniment as registered agemi and agree fe acl in this capacily. |

Jurther agree to comply with the provisions of afl states relazing to thf proper and complete performance af my duiies, and |

e familiar with and accept the abligations of my position as registe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

)
LN

1as provided for in Chapter 603, F.S.
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ARTICLE1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Carsivaz Karimeiad
1012 Goodlette-Frank Rd N Ste 200
Naples, FL 34102

(Use agachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (CPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days afier
the date of filing.)

Notg; If the date insericd in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Y1 Other provisions, if any.
Anty und alt lawlul business.

REQUIRED SIGNATURE: 7

Signature of 8 member or an autherized representative of a member.
This document is executed in accardance with section 605.0203 (i) (b), Florida Statutes.
I am aware that any falsc information submitied in a documeni to the Department of Stare
corstitules a third degree felony as provided for ins.817.155, F.5.

Garsivarz Karimejad
Tyvped ar printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Desigaation of Registered Agent
§ 30.00 Certified Copy (Opticnal)

$  £.00 Certificate of Status (Optional)



