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ARTICLES OF ORGANIZATION
POR
MEXCASH, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Liwmired Liapility Company ia:

MEICASH, LLC,

TICLE JII = DR,

Thae mailing address and etreer address of the prineipal ¢ffice of the Limited
Liability Cowpany is:

4298 South University Drive, Davie, Plorida 33328

RARTYC ITT - REGISTERAN AGPENT GISTRAED
OFFICE, & REGISTERRED AGENT'S SIGNATURE

The name and the Florida street addrecs of the registered agent are:

Lisette Pie Salarar, Boqg.
200 Crandon Blvd., Suite 31l
¥ey Biscayne, Florida 33149

Having been named as zegistered agent and to accept service of process Ifor the
above gtated limited liability company at the placve designated in this
certificata, I hereby accept the appointment as registered agent and agree o
agt in this capacity. I furcher agree to ¢omply wich the previsions af all
statuctes relacing rto the proper and complete performance of my duties, and I
&m familiar wich and zeccept rthe cobligations of my position as registered agent
a8 provided for in Chaprer 608, ¥.S,

Lisette Fiw Salazar, Bag. -/

This instrument prepared by:
lisette Pie Salazar, BEsg.
Plorida Bar No. 0977410

200 Crandon Blvd., Suite 31l
Kgy Biseayne, Plorida 33149
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The Limited Liability Company is to be managed by one or more

manager {(s) and is, therefore, a manager-managed company. The name

and address of the person who will gerve as the initial
Manager (s} are:

Genaro Diaz

4298 South Uniwversity Drive
Davie, Florida 33328

Ridgely Cinguegrana
4298 Seuth University Drive
Davie, Florida 333128

11833 60
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Llsette Pie Salazar, sq.
Authorized Representative of a Member

R

{In accordance with section 608.408(3),
Florida Statutes, che execution of this
document constitutes an affirmation under

the penalties of perjury that the facta
stated herein are true.)
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