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COVER LETTER

TO:  New Filing Section
Division of Corporations

Paymex. LL.C
SUBJECT:

Mume of Limited Lisbility Company

The enclosed Articles of Organization and tee{s) are submitted for fiting,
Please return all cormrespondence coneerning this matter to the following:

Laura Munson

Nane of Person

Sims Munson CPA

Firm/Company

319 N, Parvort Ave

Address

Okeechobee, FI 34972

Oity'Siate and Zip Code
o e fae ] ¢ < 4 ¢
Laurafisims munsoncpa.com

E-mnil address: (1o be used for tuture mnual report notification)

For further infornettion conceaning this matier. please call:

Laura Munson 863 6344631
atf D)
7 il
Name of Person Aren Cuode Daytinie Telephone Number —r s
e =
- [ raTE
o S Bl
Lrnvlosed 12 a clweck lor the ollowing amount: : r e n
. ™~ rzI
& 5125000 Filing Fec T18130.00 Filing Fee & [A5133.00 Filing Fee & {3S160.00 Filing Fee, < { )
Certificate of Status Certified Copy Certificate of Slaius & —g 2y
{addiional copy is cnclosed) Certificd Capyl™—~1 3% —
.. I ig
(additional copy 15 chtloscdg”
Il
¥ w
] -
Mailing Address Street Address
New Filing Section Mew Filing Section Division
Division of Corpurations The Cemee of Tallabassey
PO Hox 6327 2415 N Monroe Street, Suiie Rid)
Tallahassee, F1, 32514 Tatlahassee, FIL 32503

Prae 1/..[ {((H20000234156 3)



2020-07-20 12:41 CDT " - ’ +18634673002

(((H2000023£156 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE I - Name:
The name of the Limired Lishility Company is:

Paymex. LIL.C
(Nust contain the words "Limited Liabiliy Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limied Liabiliy Company is:

Principnl Office Address: Mailing Address:
20701 SW Warfiled Blvd 30701 SW Warficld Blvd
Indiantown. FL 34956 Indiantown. F1. 34956

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nuest designate an individual or
another business eotity with an active Flonda regisiration.)

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

Sims Munson Certified Public Accountants, PLLC
Name

319 N, Parrott Ave.
Florida street address (P.O. Box NOY aceepable)

Okeechobee. FL 34972
City State Zip

Huving been numed us registercd agent and o accepr service of process for the ahove stored limired lahilin: eompany at the
place designated i this corvificate. | erehy accept the appoinnnent s registered agent ond ugree b act in thiv capeeity. |
Jurther agree to compfywith the provisions of ufl statates releting to the proper emd complete perfirmance of my duties, and [
amn fumilicr with and uceept the vbligations of my position as rfeistered agent us provided for in Chopler 6035, F.S..

Rcsglcrcd Agent’s Signature (REQUIRTED)

{CONTINUED)
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ARTICLE I1V-

Titlel
TAMOR™ = Authorized Momber
"MGR" = Manager

The name angd address of exch person authorized 1o manage and control the Limited Lishility Company:

AMBR Joshua (yamez,
P.0O. Box 278
Indinntown. Fi, 34936
AMBR

lavier Gamez
P.0. Box 278

indiantown. FL 34956

(Use attachment if neeessany)

ARTICLE ¥: Cflective date, if other than the date of filiny:

A{OPTIONAL)
(Rf an cffective date is lisred, the date must be specific and cannot he more than tive business davs prior to or 90 days afier
the date of Tiling.)

Note: (e dale inseried in this block doces not meet the applicable sttutory Tling requirements. this date will not be listed as
the document s effeciive date on the Depurtinent of Stute’s records.

ARTICLE VI: Other provisions, iFany.

REOQUIRED SIGNATURE:

L4
Signnlurcq{u member or an autharized representative ol a member.

This document is executed in accordance with section 605.0203 (1) (B, Florida Stnuies

£ .
1 am aware that any false information submioed in o docunret 1o the Departimeni of Stare
cunstinnes # third degree felony as provided for in s 817,435, F 8.

Laura Munson
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Typed or printed name of signee T — R
fi= e
:T' > N |,.
Eiling Fegs: o O »J
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