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ARTICLES OFORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The natne of the Limiied Liabitity Company is:
Payme Holdings LL.C
{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™M)
ARTICLE 1 - Address:
The mailing address and street address of the principal effice of the Limjted Liabitity Company is:
Pringipa) Office Address: Maiting Addres:
1451 Brckell Ave, Apt 2304 1451 Brickell Ave. Apt 2504
Miami FL 33131 Miami, FI. 3313]
ARTICLE I - Registered Agent, Registered ()ffice, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individeal or
anoihler business entity with an aciive Florida registration.) ”
The nume and the Florida street address of the registered agent are: z
Perez Abelio Law PLLC T
Name -
g
1390 §. Dixic liwy. Suite 1309 e
Florida street address (P.O. Bux NOT acceptable) E
o

Corul Gables, FL. 3311
City Stare Zip

Having heen named ax registered agent and o accept service of process for the above siated limited liahilit s company at the

place designated in this certificate, { herehy accept the appoiniment as regisiered agent and ugree to act in his capacity. |
further agree to comply with the provisions of all statutes relating 10 the proper and campiele performance of my duties, and |
am jamiliar with and accept the obliyations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agem’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The aame and address of each person authorized 10 manage and

contrel the Limited Liabilizy Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Mulissa Magafia Ferpandez
1431 Brickell Ave, Apt 2504 .
Miant, FL 33131 =~ o
MGR Carlos Magafa Vailadares o
U451 Brickelt Ave. Ant 2509 . R
Miami. FL 33131 - e
)
i
- _ T Rl z
R L — — — —w—-"'\‘} -

(Use attachment if necessary)

ARTICLE V: Effective date

, if other than the date of 13 ling: _
{if an effective date |s listed, the da
the date of filing.)

- (OPTIONAL)
te must be specific and caonot be more than five businey
Note: if the date inserted in this block does not meet (he

§ day: prior to or 90 dayy after

applicable stawtory tiling requirements, this

the document's eflective date on the Department of State's recards.
ARTICLE VI: Other provisions, if any.

date will no: be listed as

REQUIRED SIGNATURE:

Firmado por:

falissa. flwl,aua

. - S=—duF o
Signature of a member of A &4
This document is exacuted in

I'am aware ihat any falsc

FIE
thorized representative of a membier,

accordance with section 605.0203 (1) (b), Ficrida Statutes.
information submitted in a document to the Department of State
constitutes e third degree fctony as provided for in s.817 | 35, F.8.

Me

hissa Magafia Femandez

Typed or privted name of signce

Filing Fecy:
$125.00 Filing Fee for Articles of OUrganization and Desj
§ 30.00 Certified Copy (Optional

gnation of Registered Agent
)
§ 5.00 Certificate of Status (Optional)



