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. HO4000221606
ARTICLES OF ORGANIZATION

- FOR
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the Limited Liability Company is: Quick Cash Stﬂl‘ﬂ, LLC

ARTICLE I - Address
The mailing address and street addreas of the principal office of the Limited Ligbility Comparry is:

Principal Office Address: Mailing Address:
2020 N'W 150th Avepue 2020 NW 150th Avenne
Pembroke Pines, FL 33028 _Pembrake Pines, FI. 33028

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Slgnaiﬁl:e: F

The natme and Florida street address of the registered agent are: f:, S
Charies E. Schweitzer T ';: -
":. ‘; h . {J“ "“—_“‘
e CORE o
1040 Bayview Drive #320 e, ’é
{R.O. Box or Mil Drop Box NOT Acceptable) EIR
Fort L.anderdale, F1. 33304-2532
(City 7 State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability comparny
at the place designated in this certificare, I hereby accept the appointment as registered agens and agree (o act in this
capacity. I further agree to comply with the provisions of all statutes gehiling to the proper and complete performance
of my duties, and I am familiar with and accept the obligations oy 2 registered agent as provided for in
Chapter 608, F.S. o
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ARTICLE IV - Manager(s) or Managing Metmnber(s):
» The namg and address of each Manager or Managing Member is as follows:

Name and Address:

Titde:
"MGR" = Manager
"MGRM" =Managing Member
MGRM Power 1 Credit Unjon- 2020 N'W 150th Avenne, Pembroke Pines, FI, 33028
MGRM Brian Warfel- 696 Stanton Drive, Weston, FI. 33326-3591
MGRM Henry Prior- 1865 N.W. 108th Avenue, Plantation, FL 33322
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of & member or authorized reéﬁ‘senmﬁve of a member.

¢ In accordance wiil section 608.408(3), Florida Statntes, the execution of this
document constitutes an affirmation under the penalties of perjory that the facts

stated herein are trize. )

Brian Warfel
Typed or printed name of signee e rﬂ R
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