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ARTICLES OF ORGAN IZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Biometric Payment Solutions, LLC
(Must contain the words “Limited Liability Company, “[.L.C.." or "LLC.™)

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
143 Castrg Court 143 Castro Cournt
St. Johns, FL 32259 St. Johns, FL 32259

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{he Linmted Liability Company cannot sarve os its own Registered Agent. You must designate an individua or another
business catity with an active Florida registration. )

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

270y

oo
S gw
Kellie Rogers 3_:- 5‘;*:3
Name ro 9‘:::
D S
143 Castro Court X Ep
Flonda street address (P.O. Box NQT acceptable) o
St. Johns 32259 =

FL w f

City Zip

Having heer named as registered agent and io aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agemt as provided for in C hapter 603, .5

Registered Agent’s Signaflre (REQUIRED)

(CONTINUED)



" ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
Thomas Rogers

AMBR
143 Casiro Court
St. Johns, FL 32259
AMBR Kellie Rogers
143 Castro Court
St. Johns, FL 32259
AMBR Joan Tibor
9252 San Jose Blvg., Unit #1104
Jacksonville, FL 32257
AMBR John Herold & =
27 Landport & gi
Newport Beach, CA 926580 : iz
o
{Use attachment if necessary) 2 v.r,
OIS
ARTICLE V: Other provisions, if any. e _’_Fi

REQUIRED SIGNATURE:
%Lé/u ‘ %Q;j%’l&

Signature of 2 member or an authorized representative of a member
This document is execaled in accordance with section 605 0203 (1) (b). Florida Statutes. [ am aware that
any falsc information subminted in a document 1o the Department of State constitutes a third degree felony

as provided for ins. 87,155, F.S.

Kellie Rogers

Typed or printed name of signee

Filing Fees ‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



