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CORPORATION SERVICE COMPANY" S e‘(}) m
e % %
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ORDER DATE
CRDER TIME
ORDER NO.

CUSTOMER NO;

NAME :

September 12, 2006
2:19 BPM
399333-005

808274

DCMESTIC FILING

SAFE & SECURE FAST CASH, LLC

EFFECTIVE DATE;:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper - EXT. 2948

EXAMINER’S INITIALS:
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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LL@ﬁ;_{T% =2\
COMPANY G S e

ARTICLY T — Name: S Z
ol fo ]

The name of the Limited Liability Company is: G
X
Safe & Sccure Fast Cash, 1.1.C ’130%«

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

192 Lely Palm Drive
Naples, I'lorida 34104

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the repistered agent are:

Christian B. Felden, Esquire
3838 Tamiami Irail N., Suitc 416
Naples, FL 34103

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificare, I hereby accept
the appointment uy regisiered agent and agree to act in this capacity. T further agree io
comply with the provisions of all statules relating 1o the proper and completer
performance of my duties, and I am famillar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

ARTICLE IV — Management
The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager-managed company.
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Signature of a member or authorized represcatative of a member.

{In accordance with scction 608,408(3), Tlorida Statues, the execulion of this document
constitutes un affirmation under the penalties of perjury that the facts stated herein arc
true.)

el A, ERCADS

Typed or printed name of signee




