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ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Nsme:
The neme of the Limited Liability Company is:

Future Alliance Payment Processing Services LLC
(Must contain the words “Limited Lisbility Company, "L.L.C..~ or “LLC.")

ARTICLE IT - Address:
The mailing sddress and street sddress of the principai office of the Limited Liability Company is:

Erincioa) Office Address: Mailing Address:
1741 Prospect Ave 1741 Prospect Ave
Orlando, FL. 32314 Orlando, FL 32814

ARTICLE L1} - Reglstered Ageat, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Comprny cannot serve as ity own Registered Ageat You must designate sn individua! or
tnother business entity with an active Florida registration.)

Themmuﬂﬂwﬂoﬁdash-mnddrmofu\emgistcredlgemm: o

Joeseph Yu -
Name 9
1741 Prospect Ave i
Florida street address (P.O. Box NOT acceptable) o
Orlxndo FL 32814
City State Zip

Huaving been named as registered agent and to accept service of process for the above rtated limited liability company at the
place designared in this cenificats, [ hereby accept the appointment at registered agent and agree io aet in this capacity. |
Sfurther agres to comply with the provisions of alf stanites relating to roper and complete performance of my duties, and |
am familiar with and acoept the obligations of my porition as regis ! as provided for in Chapter 605, F.5..

N

Registered Agent's Sighature (REQUIRED)

(CONTINUI




ARTICLELV-
The name end address of cach person suthorized to manage and comtrol the Limited Liability Company:

Dle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Joycoh Yu
174] Promect Ave
Onlandg, FL 37814
AMBR Desi '

Pativille, MD 21733 ;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date by Usted, lhedntznnﬂbcspedﬁcnndumlbemonlhnnﬂvebuﬂnmday;prhrtuor”daynnu
the date of fling )

Notg; Ifthe datc inscrtod in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documment’s effective date on the Department of State's records.

ARTICLE V1: Ocher provistons, if any.
Sales

JAEN

REQUIRED SIGNATURE: \

N\

Sigostare of 3 member or an'aufhortzed representattve of 3 member.
This document is executed in ac e with scction 505.0203 (1) (b), Florida Statutes.
{ am aware that any faise information tubgsitted in o document w the Department of State
constitutes 8 third degree felony as providbd for in 8.817.155, F.S,

Joscoh Yo

Typed or printed name of signee

Hiling Fees:
5115.00 Filicg Fee for Articies of Organization and Designstion of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionsl)




