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/AR'I'.IC‘LES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
g ARTICLE I - Name:

The name of the Lirgited Liability L:J?mpany is: _
Pronto Cash Communications,LLC
ARTICLE II - Address: '
The mailing address and street.address of the princinal office of the Limited Edability Company is:
1440 W 23 Sireot,Miami Beach,Fl 33140
ARTICLE III - Registered Agent, Registered Ullice, & Kegmisteras Agent’s Signature:
The name and the Florida street address of the registered agent are;

AAA gf&ﬁ‘d

Name

M4 W&B”"gﬁ.

[orida strear address /P.0, Bo ; NOT acoepiuble)
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City, Srate, and Zip

Having been named as registered ageitt and to accept service of process for the above stated limited
Yability company ai the place designated in this certificate, I hereby accept the appointment ay
registered agent and agree 1o act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am famifiar with and

accept the obligations of my position as registered agefit as provided for in Chapter G058, F.S.
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Article IV -~ Management (Check box if applicable.) 7 H o Em
(1 The Limited Yizbility Corpany ig o be managed by one managet of more managers and is, f_:; =z
therefore, 2 manaper - managed oompany. %-;‘;
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(An additional articlesust be added #f an effective date is requested) < ‘;?;gg
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Slgnature of 3 member ox an authoriz@ répresentative of 3 member.

(In accordance with section 608,408(3), Florida Statutes, the sxecation
of this docament constitutes ap affirrgation under the peneltics of perjury
that the fects stated heyeln are tree)

Adam Segan
Typed or printed name of signee

Elllne Fees:

5100.00 Flling Fee for Artleles of Organization
§ 25.00 Desipnation of Regiztered Agent

§ 30.00 Certified Copy (Optional}

£ 5,00 Certificote of Stams (Optlonal)
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