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ARTICLES OF OREGANIZATYON FOR FUORI DA LIMTTED LIATILITY COMPANY
ARYICLE ] - Name:
The rume of the Limiicd Liability Campany is:

ANYCHECK LLC
(Musi contin the wyrds “Limited Lisbility Company, “L.L.C.." ot "LLC.")
ARTICLE Il » Address: .
The mailing ddreas and srech nddress of the principal office of the Limited Lisbility Company is:

Pringipal OMMice Addresy: Malling Addreny:
304 RIVER POINT DR, J04 RIVER POINT DR
TAMPA, FL 33519 TAMPA FL 13613

ARTICLE L1t - Registered Agent, Registered Offler, & Reginiered Agent's Sigaatyre:
{The Limited Lisbiliy Company cannot serve o8 its awn Registered Agent. You nust designate an individual or
another bugineas entity with wn uctive Florida registration.)

= =
e ~
The name and the Florida sirvet address of the registered agent ane: Py ::; -
=
DIOLENA ARTEAGA e oo 3'10 —
Namne < ES I i
[BARaN .
304 RIVER POINT DR = i
Flosida aireet ddeess (P.O. Box NOQT uccepable) - w = C_‘_
Jamea FLORIDA 31y g= i
Civy Sime Zip :"5_, - 93

Having heew named us rogistined agent aind 1o (eTEpr 3erviow of pricess for the

e designiated e this cortiffeots, Lerdhy sevept she appoinunent ag Y

kv st tinitmd fiabitizy critgxrn af e
Jiurther ugree to comply with the

e apent amd apeee 1o aet in this capacin |
Provistods of wil sutnies rebaing to the proprer aud vulylete perfearagnce of my duties, and |
atn famithar with i aeeei the olingdtion af iy posttion s regintvred agunt at providvd fur i Chapier 0005, F.5..

Il;uia'wred Agery'sBSiwutuce (REQUIRED)
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ARTICLE 1V~
The name and addres of cach persan suthorized to manage and control the Limited Lisbitity Cosnpany:
Xitle: Bame and Acdrens:
“AMBR” = Authorlred Member
"MCR" = Mamagir
AMBE %@A ARTEAGA
¥ INT DR
TAMPA FL 31619
P 23
o FTs ~a
e »a
> X
o o 41 -
> i 0
> e
{Use atiechment it necessary} P ! -
e & F
ARTICLE V: Effetive date, if other than the dao of Nlling: MARCH 3, 2022 -{OPTIORAL) m D e r'r';
(1 nn effective daie is llated, the dute nray be speciflic and cannot be morc than Nve busknesy days prior to or 90 !Eﬂye,;'ner x ’
the dete of flling.) & o
Batg: 1f the dae inserted in this bluck dues nut meet the epplicable slatlory filing requiterients, Lhis dite witl novi @ud ors E
the document”s effective dulg on the Depariment of Siete’s revords, [anlas {-g
s

ARTICLE YI: Onber provisions, if any.

»

HEQUIRED SIGNATURE:
()

Spgnatury of & meinber or ar n:&u Leed represviintive of & metubor,
This document |5 anecutod in aceordante Wil weciion $05.0203 (1} (b}, Floddn Sintuics.
I i aware thit any fo)se infanmadon submited {b o doewnent 1o the Dapanment of State
cuitituten o third degree felony an provided e iy w 817,155, F.8.

IHOLENA ARTLEAQA
Typeed or peled ieumo o aigneo
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