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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 S
222-1173 )
Ji%’:*f.\
FILING COVER SHEET > Eg
ACCT. #FCA-14 % an
' PP
@ Ggo
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CONTACT:  Kim Weidenbach =, 52
2 %
DATE: 03/03/11
REF. #: OORLY. [N
CORP.NAME: CASH NOW LOANS, LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT : ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( YREINSTATEMENT { YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# OO8 (15  Fors 185 ¢©
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
M CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING {( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATIGN FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE) -Names
The name of the Limited Liability Cotjsany i:
pashNow Logns, LLE
" R G WA i o L by Goropa, LGy TLE T
ARTICLE I ~ Adiress: ‘ _ N
The mailing address and stréét addiess:of the pitiricipal offics of the Litnited Lishifity Company i:
) _mfﬂng:ﬁddi‘gs:f

40-Moris Avenjio: e AOMomisAverngs
B MawrPATOON0, T " BynMawr, PARSOTD
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e

ARTICLE JI - Registered Agent, Regfitered Office, & Registered Agent’s Signatures
(The ] imited Libiity Gompens’ geanbt sarve.af s otvn Registared Agent. You mmust designate-an dndividual br spothier
afimens eitity wit e acfon Florida fegiptratici)

Thé tiame:atid the Florifla street aiidréss of the-registered agentare:

NRA}Sarvicds, Ine:

s
- BIGEotParKAVAALS. e
7 Florida sthéetintidress (7.0). Bok NOT agosptable)
Jellahasses . ¥, 32801
City, State; and Zip.

Having Degr named asiregisteved:ggept and o aceept service ofiprodess jor the.above statad limited
Hablligy company ot the;gliz‘de- designeted nthis cersificate, I hereby acdept the aimolntinert as'
vegisteved egent und dgree 1 detin s capaehty, Lfiutheragree toomply with the pravisions of all
Slatwtes reliting th.the proper gnd complete performidiice of'ny duties, ardllicon familtar with and
acceptthe *vbfisw%@mfff mpposiitmuasvegistered agind o provided fopn Chapler 548, F.5...

B NRAI Sgrvices, inc,

"o i L L AT I L STy T L AR



ARTICLE IV- Manager{s) or Managing Member(s):
The name and eddress of sach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" ='Manager

"MGRM" = = Mamaging’ Member

"MGR ‘ David.Milier

ADMordsAvenus . L
Bryn Mawr, PA1BOAD: .. . . . ..

MGR - Randi Sellarl: .~ -
40 Morrls Avenua .
Byn Ma\f[ PA 19010
e i
(Use attachment if necassary)
ARTICLE V: Effeotive date, i other than thé date of filing: . : .—J£0PTT°NAL)

(If 2n effective date Is listed, the date must be specific and cannot be more than five business days pl'lor
to or 80.days-after the-date of fliing,) :

REOUIRED smmg,_m=

(In acoo1éanée ‘with ssotion 608.408(3), Florlda Statutes, the exacution £
of this dooument constitutes an affirmation under the penelties of pagjury
that flie fHots stated harein ave troe.)

E}@_’\Ji‘d MHQA\" T ——apre

‘Typed or priited namioc of signes ™

Hliig Tees;

512500 Filing Pee:for Articles of Organiration and Designation
of Registorad Agent

§ 30.00 Cersified Copy (Optional)

§ 5.00 Certificnts of Statns (Optional)
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