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ARTICLES OF ORGANIZATION
OF
PAYZLI TECHNOLOGY, LL.C

The undersigned executes these Articles of Organization of PAYZLI TECHNOLOGY. [1.C
W Tormea limted Lability company pursuant to the Flodda Revised Limdted Liahility Company Act:

ARTICLE 1. NAME
The name of the limited hability company is PAYZLI TECHNOLOGY. LIL.C.

ARTICLE 1. ADDRESS

A

[ )
The mailing and street address of the principal office o the Hinited liability comnpany is 8350
Buschwood Park Drive. Swite 150, Tampa. Florida 35618, Al this principal office. the Contpany
shall mabtain its records as required by Section 6084101 of the Act,

ARTICLE 1L MANAGEMENT

The Limited Liability Campany is 10 be manager-managed.

02:h Hd L~

ARTICLE IV, REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limued hability company s 3350
Buschwood Park Drive. Suite 130, Tampa. Flonda 336018 and the natie of the hnated habiliey
company’s initial registered agent at that address s Naim Hamdar,

Heving been neted 1o accepi service of process for the above stated limited Hability company at the plaee
designeted i this certificate. hevehy aceepn the appointieat as registered agent and agree lo act in this capacity. |
Surther agree 1o comply swith the pravisions of all statutes relating 1o the proper and complete perfonnance of my
euties. and {am fomilicr with end aecept the obligetions of my pasition as repisiered agent.

il

~-’:r‘".""_ .

Registered Agent

ARTICLE V. INDEMNIFICATION

The Limited Liability Company shall. o the tull extent permited by applicable law. as
amended dromn dme o ume. indemnify the members of the Limited Liability Company.  The

indemmificanion provided by this Anicle 'V oshall not i or exclude any rights, indemnities or

Tmtations of Babilities o which any person nay be entitded. whether as @ matter of law. under the

regulations of the lmited liability conmpany, by agreenent or otherwise.

IN WITNESS WHEREOQOF. T have signed these Articles of Organization as an authorized
representative or a member and acknowledged them o be my act on this 7th day of July 2025

-
.

Lol T
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. S .
Signature of an authorized representative of a member.

Naim Hamdar
Typed or printed name of signee
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