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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RWG Cash Management, LLC

(Must end with the words “Limied Liabllity Company, “L.L.C.," or "LLC.")

ARTICLE II - Address;

The mailing address and sireot address of the principal office of the Limited Liability Company is:
Principal Office Address: - Mailing Address:

2200 Riscayne Boulevard 2200 Biscayne Boulevard

Misml, FL 33137 Miami, FL. 33137

ARTICLE Il - Registered Agent, Registered Offlce, & Repistered Agent's Signature:

(The Limited Liabilty Company cannot scrva as it gwn Registered Agent. You must desigoste an individual or ann_‘gm' ~
busincsy egtify with an eetive Florida regisration.) s ;J‘; =
r“::r:'u ~o
The name and the Florida street address of the registered agent ate: ?:E;%-; g iy
" b g (ol T
NRAI Services, Inc. T o
: Name . L b
. . Mo 4. F
2731 Executive Park Drive, Suite 4 RO
Plorida stroet address (P.O. Box NO'T noceptablc) S ;i‘ w0
Weston r 33331 on @
City, State, and Zip .

Having bean named as registered agent and ta accept service of process for the above stated limired
Habtitty company at the place designated in this certificate, I hereby accept the appointment as
registared ogent and agree to act 1 this capacity. Ifiother agree to comply with the provisions of all
stututes relating fo the proper and complete performance of my duttes, and I am familiar with and
accept the obiigations of pty position as registered agens as provided for in Chapiter 608, F.S..

by: ZD.‘-::K /:/h'k——

Registered Agent's Signuturc (REQUIRED}
Diane L. Flanagan, Asst. Secretary

(CONTINUED)
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ARTICLE IV- Maneger(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 : David B, Smith
2206 isoayno Bouevard
Miaml, FL 33137
MGR Martin Kalb
333 8. E. 2nd Avenue
Miaml, FlL 33131
MGR David Muhlrad
00 B Jlaya
Mlaml, FL 33137
(Usc attachment if necessary) uﬁ,‘{,‘ 02
i o
ARTICLE V: Effective date, if other than the date of filing: (OPTI%) rg -y
(If an effective date is listed, the date must be specific and cannot be more than five business daysp s
to or 90 days after the date of filing.) AR = e
- Plo "
- 2 £
REQUIRED SIGNATURE: g « ﬁ) o,
O W e
R =

Signature of & @ rYqr an suthorired representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execation of this document
constitutes an afflrmation under the penalties of perjury that the facts stated hereln are true.
I am aware that any false intbrmntlon submirted In 2 document to the Department of Stata

constitut=s a third degree felony as providzd farin £.817,155, F.8)
Sharon Christenbury, Authorized Representative

Typed or printed neme of signece
Filigs Fegx;
512500 Fillng Fee for Articles of Organization and Dasignation
of Registered Apent

$ 30,00 Ceriified Copy (Optional)
$ 5,00 Cortlficate of Status (Optional)
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