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ARTICLEE QOF ORGANIZATION FOR

CASH ONE ENTERERIBES, LLC
& FIORIDA LIMITED LIABSILITY COMPANY

ARTICLE I - HaME
The name of the Limited Liabllity Company is:

CASH ONE BNTERPRISES, LLC

ARTICLE I -~ ADDRESS:

The mailing address and strest of the principal office of the
Limited Ldability Company is:

1380 Brickell Avenue, Suite 2080
Miami, Flerida 33131

ARTICLE III - DURATION:

The pericd of duraticn for the Limited Liability Company shall be
perpetual.

Tio4r

ARTICLE IV - MANAGEMENT:

The Limited Liability Company 1s toc be managed by & manager, ot
managers until the firsi annual meeting of the members or uncil
thelr names are elected and guslify zand the

nameis) and
Address{es) of such manager{s}) whe is/are: :

b o RIEFFL

JERONIMD HINSHFELD MERSLES c/o: 1380 Brickell Avenue Buite 200
Miami, Florids 33131

Thia Instrumesl Rropared By: Alvars Qastille H., E=g.

1390 Brickell Avepue, 3pite 200
Miami, Flerida 33131
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ARTICLE V - AUMISSTION OF ADDITIORAL MEMEERS:

The right, 1f given, of the remaining members £o admit additional
nembers and the texms and conditions of the admissions shalil be by
{1} unanimous rescolution and consent of the remaining membars
tnder the same terms snd conditions as set forth From time to time
by the remaining members and by (if} Filing a supplemental
affidavit of capital contributions wiih Department of State, State
of Florida setting forth the actual concributicns of all members.

ARTICLE VI -~ MEMBERS RIGHYTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, sasxpulsion, bankruptcy, of dissglution of & membarshi
¢f a member in the limited ligbility company shall be as set fortg
in a unanimons resclution and consent of the remaining members and
in the event there are less than two members ot in the event the
remeining members do not reach & uynanimous raselution with the
determinatiaon of a membership of 8 member within 15 days from said
terminatlion, the limited liability company shall be disgolwved.

The UNDERBIGNED Incorporator, for the purpose of forming &
Limited Iiability Compatty to de business within the 3State of
Florida, does make and file these Articles of Qrganization, hereby
declaring and cextifying that the facts stated are truse.

" FERONING BIRGSRFBLD MORETEET, MANBGCING MEMBER

SP:27  E8OF-TT—d35



Fad

REGISTER AGENT.

RIGRATURE =

» o N eRtd g

30007500

CERTITICATE OF DESIGHATION Oof
REGISTER ALENT/BREGISTRR OFFICH

PORSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STRIVES,

THE UNDERSIGNED LIMITED LIABILITY

COMPANY SUBMITS THE
POLLORING STATEMENT IN DESTIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

CASH ONE ENTERPRISES, LIC

Z. The name and address of the registered agent and office is:

ALVARD CASTITIO B., P.A.
1330 Brichkeall Avenua
Buite F00O
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCOGVE STATED LIMITED LIABILITY COMFANY AT THE
PLACE DEBIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTHENT AS REGCISTERED AND BGREE TQ ACT IN THIS CARPACITY. I
AGREE T0 COMPLY WITH THE PROVISIONS OF ALL STATUEZ

HE BROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ITH AND ACCEPT THE OBLIGATIONS OF MY POSITIGN A8
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