{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] maw

(Business Entity Name) - -

(Document Number)

Certified Copies Certificates of Status _

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

AUG 192008

EXAMINER

 RBLL
HIEIIRERI]

900159047599

08/17/09--01033--026 *160.00

<2
o Zuw
(5] [Talnal
L {,:J?.,?.
= ooy
o i
v
T
L T
s [l
- Y
) 3
(%] -t



LAW OFFICES

CouzENS, LANSKY, FEALK, ELLIS,
ROEDER & LAzZAR, P.C.

SHELDON A,
JACK S, COUZENS, I
JERRY M ELLIS

DONALD M, LANSKY

BRUCE J. LAZAR

ALAN C. ROEDER

RENARD J, KOLASA
KATHRYN GILSON SUSSMAN
JEFFREY A. LEVINE
PHILLIP L. STERNBERG
LISA J, WALTERS

DONALD A. WAGNER

GREGG A. NATHANSON
CYNTHIA L. M. JOHNSON
MARK 8. FRANKEL

ERIC J. GOULD

DAVID A, LAWRENCE

FEALK

Registration Section

RUSSELL F. ELDER

GARY SCHWARCZ

ALISA A, KWANG

AMBER L. SLUSSER
JOSEPH H, WENER

KE{TH J,. BEAUCHEMIN
CHRISTOPHER M. WILLIAMS
KELLY A. HOUGH-BREEN

OF COUNSEL

HAROLD A, LARSON
DONALD C, HARMS
MONICA D. MOCNS
KENNETH F. FPOSNER
LAWRENCE F. SCHILLER

Division of Corporations

P.Q. Box 6327

Tallahassee, Florida 32314

Re:
Dear Sir/Madam:

COUNTRY CLUB OFFICE CENTRE
39395 WEST TWELVE MILE ROAD, SUITE 200
FARMINGTON HILLS, MICHIGAN 48321

TELEPHONE (248) 489-8600
TELECOPIER (248) 489-4156

-DETROIT OFFICE-
PENGBSCOT BUILDING
845 GRISWOLD STREET, SUITE 1301
CETROIT, MICHIGAN 482326

TELEPHONE (313) @67-0000
TELECOFRIER (313> 967-0344

WWW, COUZENS.COM

August 13, 2009

International Currency Solutions & Exchange, LLC

Enclosed are the Cover Letter and the Articles of Organization for Florida Limited
Liability Company for the above-named limited liability company. Please register this
company and return a letter of Acknowledgment to me in the enclosed self-addressed
postage paid envelope. Also enclosed is our check in the amount of $160.00 to cover

the registration fee.

If you should have any questions regarding the enclosures, please do not hesitate to

contact me,

MM/mem
Enclosures

Very truly yours,

COUZENS, LANSKY, FEALK, ELLIS,
ROEDER&LAZAR P.C.

\/\/\Ob\,v\.a.y_»-— \/\\Olf;/

Leudl &L

MAUREEN MacDONALD

Legal Assistant



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: International Currency Solutions & Exchange, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary Schwarcz

Name of Person

Couzens, Lansky, Fealk, Ellis, Roeder & Lazar, P.C.
Firm/Company

39395 West Twelve Mile Road, Suite 200
Address

Farmington Hills, Michigan 48331
City/State and Zip Code

gary.schwarcz @ couzens.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Gary Schwarcz at( 248 489-8600

Name of Person Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:

[[15125.00 Filing Fee [C1$130.00 Filing Fee & [(]$155.00 Filing Fee &  [/]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

:

International Currency Solutions & Exchange, LLC
(Must ¢nd with the words “Limited Liability Company,” “L.L.C.,”" or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

25 .8F 2nd Avenite
Suite 1100
Miami, FL 33131

25 SE 2nd Avenue
‘Suite 1100
Miami, EL_ 331%1

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

H

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothess =<

business entity with an active Florida registration.) @w i

= [

» . C: T o

The name and the Florida street address of the registered agent are: a3
L | :
L. Capote, P.A. S
Name = e
: - .
469 North Pine Island Road on B
Florida street address (P.O. Box NOT acceptable) 1
Plantation, p. 33324

City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

>,

;ﬁ/glst}r\dAgent ] Slg ature (REQUIRED) A

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Michael E. Vierk

—25 SE Znd Avenue
-Suite 1100
Miami, Florida 33131

-+ (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

24.;&-/4’:24.4

Signature of a’'member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Michael E. Vierk

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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