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COVERLETTER
TO: New Filing Section

Division of Corporations

CBC2TALLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Organization and fee(s; are submitted for filing.
Please return all correspondence concerning this matter o the foliowing:

Katly Baliam

Name ot Persen

API Processing - Licensing, Inc.

Firm/Company

3419 Galt Ouean Drive, Suite A

Address

Fort Lauderdale, FL 33308

C‘i[_\f/_SE and Zip Code

FUEAPIProCessing.com

E-mail address; (to be used {or tnture anmeal report notification)

For further information concerning this matter, please call:

Kathv Ballam 954 567-0013

HE (‘ )

Name of Person Arca Code

Duvtime Telephone Number

Enclosed is a check for the following amoont:

=S 12500 Filing Fee O$130.00 Filing Fee & CIS155.00 Filing Fee & as160L00 Filing Fee,
Certiticate of Status Ceitified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Maonroe Street, Suite 814

Tallahassee. FLL 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

C b
ARTICLE1 - Name: ' Eﬁ. E D
The name of the Limited Liability Company is:
INF7HAL
CBC275. LLC . Cr ey e
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC."y 7 =5 7 i4b1 UF STATE

= LAHASSEE, FiL

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address: Mailing Address:
160 NE 6th Street, Suite 5i0 100 NI 6th Street, Suite 310
Boynton Beach, FL 33435 IBovnton Beach, FLL 33433

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

APl Processine - Licensing, Ing.
Name

3419 (rakt Qcean Drive. Suite A
Florida strect address (P.). Box XQT acceptable)

Fort Lauderdale FL 33308
Ciiv Ste Zip

Having been named as registered agent and to accept service of process for the above stated tmired liabiline company at the
place designated in this certificate, Dhereby accept the appoinument as registered agent and ayree o aet in this capaecity, |
Jurther agree o comphe with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered ageni as provided jor in Chapter 605, F.5..

Kot a8z Am,

chiswrcd\.\igcnl's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company
Tite;

Nameand Address;

AMBR" = Authonzed Member
*MGR" = Manager
AMBR

Mark J, Jansheski
100 NE 6th Street, Suite 510

Bovnton Beach, FLL 33435

{Use attachment if necessary)

-t

ARTICLE V: Effective date, if othrer than the date of filing
the date of filing.)

02 6 WY 51 wi LN

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 davs after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE M Z

Signatu(e la létrhher
This documentAs exécuted i
I am aware thg} any ralz.e i
constitutcs 3 third d

an authorized representative of 2 member.
ccordance with scction 605.0203 (1) (b), Flonda Statutes.
rmation submitted in 8 docuroent to the Department of State
clony as provided for ins.817.155,F.S

Mark J. Jansheski
Typed or printed name of signee

Elling Fees:

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cortified Copy (Optional)

$  5.00 Certificate of Status (Optional)



