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o ARTICLES OF ORGANIZATION
. oF
@ Nue Money LLC

The undersigned does hereby subscribe to and file these Articles of Organization
for the purpose of organizing a limited liability company under the Floride Limited
Liability Company Act.

ARTICLE ¥
NAME

The name of this [imited liability company is:
Nue Money LLC

ARTICLE II
PRINCIPAL OFFICEMAILING ADDRESS

The principal office and malling address of this limited liability compony is:

10235 W Sample Boad
Suite 205
Coral Springs, FL 38065

ARTICLE IIT
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The nome and the Floride sireet address of the registered agent are:
Ingrid M Bachelor
10235 W Sample Road
Suite 205
Coral Springs, Florida 33065

Having beer named as regisiered agent and fo accept service of process for the ubove
stated Hmited liability company vt the place designated in this certificote, I hereby accept
the appointment as registered agent and agree to act in this copacity. I further agree o
comply with the provisions of all statutes relaiing to the proper and complete performance
of my duties, end I am familtar with ond occept the obligations of my posttion as
registered agent as provided for in Chopter 608, F.8.

i

T

Iniadid M Bochelor
RegiMtered Agent

Prepored By: Ingrid M. Bachelor CPA
[ieense No, ACD032350
FR238 Wesr Samiple Rosd
Buite 205
Cars Springs, FL 33065
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ARTICLE IV
YMANAGEMENT

The limited lability company is to be managed by its members and is, therefore, a
member-managed company. ﬂ/i

Nome: Laurence Mardfiey

Tifle: Authorized Represeniative of the
Members.

¢In accordance with Section 6D8.2D8(3), Floridz

Stetuins, the execition of this docurnent constitules

an affirmaiion wnder penaliies of perjury that the

foots stmted herein are true.)
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