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. ARTICLES OF QRGANIZATION
FLORIDA LIMITED LIABILITY COMPANY -

b

J=Nam

The nameo the Limited Liability Company is: s ewdsoith e e

12C or L _Lc_.f} fum}c';rr.fgwi.—g Sampany.

Pay Me 'S'olulio_hs_ LLC

The mailing address and street address of the principal.office of the Limitéd Liability .
Company is: '
5424 NW 109th Gt

Doral, FL 33178

The name and the Florida street address of the registered agent are; (The Limited Liabiliy, " -

Compary eannot serue as fts aum Registered Agent, You syt drsignets on indhsidial o inother busins entéty .o 22 S
. ik an eetite Fiorida regisirotion,) .. : T oo P - e
Stephanie De Las Salss 4y

5424 NW 10%th Ct .
: Doral, FL.33178
AR .. ‘: _

‘The pame and title of each person authorized to manage and control the Limited =
Liability Company: : . : :

Slephanie De_'-Las_Salas; - President

_Pagé'r of 2
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uir imatures:

Signature ofa mentber-or an authorized representative of a member. ' -

In aceordance with section'$05.020:3-(1) (), Florida Statutes, the execution of this decument
" constitutes an affirmation under the penalties af perjury that the facts stated hereir are trire.
Tow sware that any false information submined ina dueunient to the Departimen: of State
constitutes a third degree felony as provided for in 5.817.155, .5, e

Stephanie De Las Salas
- Iyped orprinted name of signee: _

Having been-named as registered agent and to aceept service of prucess for.the aboy e stated
tiniited Eability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this cepacity. | further agree o comply with
the provisions of all statuies relating 1o the proper and complete perd ormance of my dnties, and
I'am familiar with and zccept the obligations of my-position as registered agent as previded for

- " inChapter 605, F.S.. - S .

@:?FWJA\,L o oS Qo e

Registered Agent’s Signalire {REQUIRED)
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