Page: 2 of 4 2022-08-25 06:50:06 -14 Laxitas

(LA 16728

Florida Department of State
Division of Corporations
Electronie Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000286628 3)))

A0 NN SR

H2200028656283A8C2

Note: DO NOT hitthe REFRESH/RELQAT button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)517-6381
From:
Account Name : RASI
Account Number : 120220000023
Phone T (888)221-2972
Fax Number : (917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.

et :: Sea Payment Solutions LI.C o
o .s "_( 2 ot —— \ o~ o
; [Certificate of Status | 0 | =
oo crtifie . : o
lguuiu.d Copy fL 0 ! Tl 1
< Page Count ! 01 i AR
R [Estimated Charge !I £125.00 ‘- -
= =i
= SR
Electronic Filing Menu Corporate Filing Menu Help

From: Carol Panchana



To:

Page: 3af 4 2022-08-2506:50:06 14 Lexitas

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE L - Name:
‘The name of the Limied Liability Company is:

Sea Pavmem Solutions LLC
(Must end with the words “Limited Liability Company, “L.L.C." ot "LLC.™

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

Principal Office Address: Mailing_ Address:

9490 NW d1th Street Suite 628
Daral FL 33178

9490 NW 4ith Streel Suiie 628
Doral FL 33§78

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate w individual or
anather business endity with an active Florda registration.)

The name and the Flerida strect address of the regisicred agent are:

Abrabham Vasquez

Name

9490 NW 4 1ih Street Suite 628
Florida strect address (1°.0. Jox NOT acceptable)

Doral FL 33178
City State Zip

Having been namiedas registered agent and to accepiservice of process for the above stated limitied liubiliycompany ol the
placedesignaied in ihis certificate, Lhereby aceept the appoimmentas registored agent and agree lo act in this capacity, |
Sirther agree racomplywith the provisions of all statmesrelating 1o the proper and complete performumce of o duries, and |
e familiar with awd accepi the obligations of my posiiionasregistered agent as providedfor in Chaprer 603, F.5..

N5

Registered Agcﬁ‘s Sgulure (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liabilire Company:

"AMBI" = Authorized Member

"MGR™ = Muanager
Abraham Vasques

AMBR
Q490 NW 41th Streer Suite 628
Dorat FL 33178
AMBR Eddie Collado
159 Parsons Avenue
Freeport . New York 11520
AMBR Sindy Colladu

25 Marvland Avenue
Freeport . New York 11520

{(Use attachment i fnecessary)

ARTICLEY: [Eftective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [I'the date nserted in this block does not miect the applicable statuwtory filing requirements, this date will not be tisted as

the document’s efTecuve date on the Departmient of Stawe’s recards.

ARTICLEVI: Other provisions, if-any.

REQUIRED SIGNATURE:

Signature of a member oran authorized representative of »s member.,
This document ts exevued in accordance with seciion 6050203 (1) {b), Florida Swiwles.
tam awarce that any false mformation submitied in a docuinent o the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Abraham Vasquez
Typed or printed name of signee

Eiling Fecs:

S125.00 Filing Fee for Articies of Organization and Deaignation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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