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ARTHT FSOF ORGANIZATHON FOR FLORIDA L MIAED LIARILTTY CORPANY

ARTICLE ] - Nume:
The name of the Limied Ligbilty Company is:

Covenand Processing LLC

tMust contam the words “Limied Lahiliy Company, T 10 "o 50 7

ARTICLE U - Address:
The mailing adediess mnd street address o7 e prinopal oitiee of e Linsted Liabilite Congrany is

Principal (Mlice Address:

Mailing Address:

Pl
- A L
2200 Heather Run Terraer [ Fo faecd Y
I'alim Beach Gardens, FE Y348 PO

ARTICLE ITE- Registered Agent, Regivered (dhice, & Regisiered Apgent's Signatore:
{The Limtted Liability Company cannot <erve as its own Registered Agent Yo must designate an individud v
anuther bustiiess ertity with an netive Flordi epistnean, g

The nanw and the Florida sueet address of the regisicred agent are:

Juseph AL Seuuer

N

2200 Heather Run Terrace

Flopidu ssreet address (P40 Bay NOT aceepiable)

Palin Heacl Gandens _FL 38
1Y N Lip

Having hevm naried o cogivered agent aad o aceeps servize of prascess foe e apove stated baneed fabeduy conpenyaf the
phace designared in abis rertfficate, Dherchy aodopt the cppoinanent ax rsgistened agent amd agiee e ael in this capuceins |
Jurthyr UgIree i ('vrirr‘n('r with .’hg"'anul'.i fory u}'uH shduteas relult ;g it the Jroper b Ll'r'"l','il’l‘f(';"{"_',‘;H'."h’l'll « IJ,".'H_\'Iin'.‘:‘.\. end
am fumdier wich and decept e ofliasions of my '{*).I.'I'IIQT s ':_' X

el e G peravided Jor iy Clapeer 005, 5

Hcgi-;cnq,\gll-m'\ Signatury {REQUIRE LY
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ARTICLEIV-
The name and uddress of coch person authorized to manage and control the Limited Liskilty Company

o N | Address;
"AMUBRT = Agthorized Member
"MGR" = Manager

Robent Oisol shy
2005 Pabper Ave, # 162
farchmont, NY 10518

(1) gitachment if necessary)
{OPTIONAL}Y

ARTICLE V: Effective dale. if other than the date of filing:
(11 an efMecthve dace s listed, the date tmust be specific and cannet be mmore than five business days prior to or 90 days after

the date of filing.)
Note; 11 the date insested in this block dines ot mwet the spplicable statnory fling requirerments, this date will aot be lisued as

the docunent’s effective dute on the Dyvpuriment uf Staie's records

ARTICLE ¥I: Other provisions, if anv.
Merchant credit card services

REOUIRED SIGNATURE: .
ngnt!tlr\‘ of & mcm.tu-r or an nmhnrbcd representative of 3 members
This document 1s excouted in accordance with section 6G5,0203 (1) {(b), F Iuncm_‘,lnlulcm

| am aware that any fabse information submitied b s document w the Departmént uf‘iwlc:!

consutuies s third degree felony as provided for ins,B17.155, ¥.5 =
Rotrert Ossofsay . o ..
Twvped or panted name of signee oo !

6E:L WV 02 yuif

ll‘\'.“.] ]* :

$125.00 Filing Fee for Articles of (hrganization and Designstion of Hegisiered Agent

3 30.00 Certilied Copy (Optlanal)
§ 500 Certificate of Statuy (Optional)



