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COVERLETTER
Ty New Filine Section

Division of Corporations

DO &
SURJECT: myPOs, LLC

Name of Limited Liability Company
-PLEASE REGISTER THE NAME EXACTLY ASIT APPEARS HERE-

The enclosed Articles of Organization and fee(s) are submitted for hling.
Please return all correspondence concerning this matter to the following:

CHARLES S SERFATY

Nume of Person

SERFATY LAW PA

Firm/Company

A7T0 BISCAYNE BLVD SUITE 1430

Address

MUANTL FL 33137

Citv/State and Zip Code
CSERFATY @ SERFATYLAW.COM

1-mail address: (1o be used for future annual report notification)

For turther information enncerniing this mager, please cali;

SHOLY F RODRIGEHEZ 303 T22.8355
ak )
Name of Person Area Code

Davime Telephone Number

Enclosed is o cheek tor the following amount:

=S125.00 Filing Fee TI5130.00 Filing Fee & 1]1%155.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclusedy

Mailinge Address

o Street Address
New Filing Section New Filing Section Division
Division ol Corparations The Centre ot Tallahassec

.0, Box 6327 2415 N Monroe Street. Suiie $10
Tatlahassee, FL 32314 Tallahassee. F1LL 32303
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ARTICLE T - Nae:

The name of the Limited Liability Company is:

myvPOS, LLC SECRTCT@?{Y UF STATE
~ TALLAHASSZE, FL

{Must contain the words “Limited Liability Company, =L L .C..7or "LLC.™M

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4770 Biscavoe Bivd, Suie 1430 J770 Biscavae Blvd, Suite 1430

Miami, F1 33137 Aiami, FI 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sienature:
{The Limned Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business eptity with an active Florida registration.}

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

SERFATY LAW PA

Name

4770 BISCAYNE BLD SUITL 1430
Florida street address (P.O. Box NOT acceptable)

Lad

-
i

Miami Fl
City Sute Zip

Huving been named as registered agent and o accept service of process for the ahove stuted limired livhilin: company at the
place desigreted in this certificate, T hereby acoept the appoimment as registered agent and agree to act in this capacine, |
durther agree fo comphy with ithe provisions of all swtuies relating to the proper and compleie performance of my dusies, aned |
an famidiar with and accept the obligations of my position as regitered agent as ,frm'i."rnl,fur in Chaprer 6003, 1.5
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(CONTINUED)



ARTICLE V-
The name and address ot cach person authornized o manuge and control the Bimited Linbility Company:
-

Nome and Address;

Litles

“AMBR™ = Authorized Member
"MGRT = Manager
CHRISTO GEODRGIEY

MGR
4770 BISCAYNE BLVD SUITE 1430
MIAMI FL 33137
MGR CHARLES S. SERFATY
1770 BISCAYNE BLVD SUITE 1450 0 oo
MIAME FLL 33137 =
=0 =
ZZ m
MGR ALENANDER SHARKOV =0 =
1770 BISCAYNE BLVD SUITE 1430 TE -
& 3313 Wy e —
MIAMLE FLL 33137 6-_;_{
Cr ey - =9
m $ =
P
=F ; *
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m

{ Use attachment if necessary)

ARTICLE V2 Effective date. ifother than the date of tiling: AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable stalutory Hiling requirements, this date will not be Listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions. ifany.

: P P
REQUIRED SIGNATURE: S / { A
.y b A A
R ] S / N -
\'., L._{'{ ! EL'/‘ /-é{’_‘l ; ;{/,/
Signature of a member or an '.mlhur'zll:eh I'L‘F;I‘L‘.\l‘lll:l[i\'c of a1 member.

This docwnent 1s executed inaccordance withsection 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document 10 the Department of State

constitutes o third degree felony as provided forin s.817,155, F .S,

CHAREES S SERFATY

Typed or printed mame of signee

iline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



