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. ARTICLESOF GRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

Flex Card LLC

(Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC,")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal dfﬁce Address:

11207 Westland Circle

Mailing Address:
Boynton Beach, FL 33437

36 Airport Rd, Suite 308

Lakewood NJ 08701

ARTICLE M| - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Flarida registracion.)
The name and the Floride street address of the registered agent are:

Veorp Services, LLC

Name
1200 South Pine Istand Road

Florida stree: address (P.O. Box NOT acceptable)
Plantation

FL 33324
State Zip
re;

City
Having been named as
pl

Samiliar with and accept the oblizations of my positiva us registered agent as provided,  for in Chapter 605, F.3.,
/} ‘/ . ‘Miriam Nachison,
T~/ “L
AN S

Assistant Secretary
Registered Agent’s Signatre (REQUIRED)

(CONTINUED)

gistered agent and to accept service of process for the above stated limited liability company ar?ﬁc}:.
uce designated in this coriificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | -
am

Jurther agree to comply with the provisions of alf statutes relating lo the proper and vomplete pecformance of my duties, and |
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From: Vicorp Services, LLC
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ARTICLE 1V-
The naine and address of each person authorized tv manage and contrel the Limited Liability Company:
: I. I . ) . t. I ! [ i s
"AMBR® = Authorized Member
"MGR" = Manager
AMBR David Stern
11207 Westlapd Cirgle

Bovnton Beach, FL 33437

AMBR Barbars Wissman
11207 Westland Circle
Bovnion Beach, FL 33437
~>
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(Use attachment if necessary) - = -
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ARTICLE V- Effective date, if other than the date of filing; - (OPTIONAL)-,, o :
(1T an effective date is listed, the date must be s
the dute of filing,)

pecific and cannot be more than five business days prior to or 90 days after
Note: [fthe date inscried in this block does not meet the applicable statu

the document’s e{fective date on the Department of State’s records, |

ARTICLE VI: Other provisions, ifany.
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tory filing requirements. this date will not be listod-as
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BEQ&LBEQS]CNATURE;D ’ %—\.\

Signature of 8 member or an autherized representative of a member. :

- This document is executed in accordance with section 605.0203 {1) (b), Flarida Statutes.
Fam aware that any false information submitted in a document to the Depurtment of State
constitutes a third degree lelony as provided forins.817.155, ..

David Stern

Typed or printed name of signec

. . . Filing Feex
$125.00 Filing.Fee for Articles of Organizati

on and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
§ 5.00 Centificate of Status (Optional)



