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ARTIQLES OFORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nams of the Lirmited Liability Company is:

PAGOTRONIC LLC
(Must conwin the words “Limited Liebilily Company, “L.L.C.," or "LLC.")

ARTICLE It - Address:
The mailing sddress and strect addresy of the principal oftice of the Limited Liabllity Cumpony ix:

Exincipal Qffice Address: Malling Address:
5708 SW 6Rth Stroet 5798 SW 68th Street
South Miami, Florida 33143 South Miami, Florida 33143

ARTICLH 1] - Registered Agent, Registered Oifice, & Registered Ageut’s Sigoature:
(The Lianited Liabelity Compaoy cannot serve ay ils own Regislered Agent. You must designate sn individus) or
snother business entity with =n active Florida registration.)

The oatne and the Florida steet address of the regisiered agent are:

George Dinz, Eog,

Namo

100 SE 2nd Street, Suite 3400
Florida sireet nddress {P.Q. Box NQT seveptable)

Mismi, Florida 33131
City State Zip

Having been named as veglstered agent and to aceept service of process for the above sigted limiied liability company at the
place designated in this coviificate, [ hereby accept the appointment as registered agent and agres ta act b this capaciey. |
Surtker agree fo conply with the provisions of all siatites relathug fo the proper and complete performance of my duties, and |
am fomiliar with and accept the obligations of my position ar registered agent as prevded for in Chaprer 605, F.S.

- ~
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,f-’:’-ﬂ 2 Z,"/“SZ——"~
Repistertd’Agint's Signoture (REQUIRED)

(CONTINUED)
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ARTICLELV-
The name and address of each person authonized W munuge and control the Limited Lisbility Company:
i Nanpe apgd Addregy
“AMBR" = Authorized Member
*MGR" = Manager
MUR LUIS A. RQIAS
5798 SW 68th Strcct
South Mimai, Florida 33143
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{Use attachment if necessnry)

ARTICLE ¥: Elective dute, iFother than (he date of filing:

. (OPTIONAL}
(I an effective date i listed, the date st be specillc and cannot be more than five business days prior tn or 90 days after
the date of filing.)

Nate: If the date inserted in this block docs not meet the applicable statutory filing requirementa, this date will not be listed a3
the dooument’s cffective dulo on the Department of Seate’s records.,

ARTICLE VI: Oilier provisions, if any.

Wi
RBEQUIBED SIGNATURE:

El s[/\

Signature of 2 member or an n thorlzrd rtors'

eqentative of & member.
This document is executed in accandarle wilh sectioh 6030203 (1) (b), Florida Statutes.
{ an nware 1hnt any false inforution sbmitted in 2 degurnent to the Depariment of Suie
constitutes a third degree falony as provided for ins.817.155, F.8.

— N LUIS A. ROJAS
Typed or printed name of signee

5125.00 Filing Fee for Artitles of Orgunization and Designation of Registered Agent
§$ 20.00 CertiRed Copy {Qptional}

$ 5.00 Certificate of Status (O ptienal)
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