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COVER LETTER
TO: »  New Filing Section

Division of Corporations

TustedFreedom Credit Cond Processing g L €
SURIECT:

Nume of Limited Liability Compuny

The enclosed Articles of Organization and feers) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rashawn Scott

Namwe of Person

Firm/Company
54035 S Tropical Tri
Address
Merritt Island. FL 32952
Citv/State and Zip Code
adminf@rosicreo.com

F-mail address: (1o be used for fiture annual repornt nutiticationd

For further itormation concerning this matter, please call;

Rashawn Scon

427-9947

)
Name of Person

Arca Code avtinwe Telephone Number

Enclosed is a check for the following amount:
= 5125.00 Filing Fee OIS130.00 Filing Fee &

CIS155.00 Filing Fee &
Certificate of Status

ZIS160.00 Filing Fee,
Certitied Copy Certificate of Siatus &
Cadditional copy 15 vnelosed)

Ceniticd Copy
(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee
.0, Box 6327 2413 N Monroe Street. Suite 810
Tallahassee, FIL 32314

Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

TustedFreedom Credit Card Processing LLC
{Must contain the words "Limited Liability Company, “LL.C." or "LLC™)

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

Mailing Address:

3405 8 Tropical Trl

S

Muerritt Istand, FI, 329352

Principal Office Address:

5405 8 Tropical Trl
Mermiu [sland, FID 32932

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nime and the Florida street address of the regisiered agent are:

Tavlor Kosier
Name

15882 Capital Cir NE Ste 102
Florida street address (.0, Box XOT aceeptable)
FL 32308

Tallahassee
City State Zip

Flaving heen named us registered agent and 1o aceept service of process jor the above stated limited liabilin: company at the
yimeni oy recisterod avent and agree to act in this capacity, |

[

place designaied in this certificare. hereby uccept tf
Surther agree o comply with o h g
am fumilive with and aeeept

v R&&alcrcd r\lgcnl‘s Signature (REQUIRIED)
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ARTICLE 1V~
lh’.l m!- -] n“ ,3 ﬂ “ ress:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Rashawn Scotl
3405 S Tromeal Tri
Merrti Island. FILL 32052

MGR

. (OPTIONAL)

(Use attachment if necessury}
ARTICLE V: Eltective date. if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s eftective date on the Depantment of State’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SEHGNATURE:
) fRoﬁ)’\n A (<fﬂH’
Signature of a member or an authorized representative of a member.
I'his document is exccuted in accerdance with section 603.0203 (1) (b), Florida Statutes.
| am aware that anv false information submitted in a documeni 1o the Department of $1

canstitutes o third degree felguy as provided for in s 817155, F.5,

= _Od_JM ? wﬁf‘f?' _
Typed or printed name of signee

y Foos:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) o e
5 5.00 Certificate of Status (Optional) = =
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