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ARTICLES OF CORRECTION
FOR ‘
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.8., this document is being submitted within the required 30

business davs to correct the nttached articles of organization or application 1o transact business
in Florida.
FIRST: The name of the limited liabilily company is:
RWG CASH MANAGMENT, LLC
SECOND:  The urticles of organization or the application to transact business
THE AFPRO BOX AND COMP E STATE

m Conteins an incorrect statement. The incorrect statement, the reagon the statement is
incorrect, and the corrected tatement ars a5 follows: :
Article IV. Manager: David B, Smith, Martin Kalb, and David Muhirad is incorrect

because David Muhlrad Is'nof @ manager.

The Convacted Article IV. Manager: David B. Smith and Martin Kalb.

LR.

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: July © 2012

Signature of a; m%n@: authorized representative of a member

Sharon Christenbury, .Authurized Rapresentative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E052 (08/05)
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: : ’
The name of the Limited Liability Company is:

RWG Cash Management, LLC

(Must end with the words “Limrad Lishility Company, “L.1.C,," or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principel Office Address; Magiling Address:

2200 Biscayne Boulevard 2200 Biscayne Boulavand

Miaml, FL 33137 Miaml, FL 33137

ARTICLE 1 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Lisbility Company tannat sorvo #8 1t gun Registered Agent. You must deslgnate an individual ar

barircss extity with an sctive Florida regiatration )
The name and the Florida street address of the registered agent are:

NRA{ Services, Inc.
* Namg
2731 Executive Park Drive, Suite 4

Plorlds sreet sddreas (P.O. Box NO'T soceptabls)

Weston e 33331
City, Btate, und ZIp
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Herving bean named as registered agent and ta accapt service ¢f process for ths above stated limited
liablilty company at the place designated in this certificate, I hereby accept the appointment as
registared agant and agree to act i this capacity. I fizther agres to comply wish the provisions of all
Stututes relating to the proper and complete performance of my duties, and 1 am familiar with and
accopt the obiigations of oy position as registered agent as provided for in Chaptar 608, F.S.,

byt @P:'%% /:/‘--z:-—

Registored Ageat's Signuture (REQUIRED)
Diane L. Planagan, Asst. Secretary

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

Titls; Nam i
"MGR" = Mansger
"MGRM" = Managing Member
MGR ‘ . Davld B, Smith
- 2200 Blscayno Boulevard
Miaml, FL 33137
MGR Martin Kalb
333 8. K 2nd Avenue
Miaml, Fi. 33131 .
MGR David Muhlrad
Mlaml, FL 33137
(Use attachment if necessary) ‘EH e
e ~
ARTICLE V: Effective date, if other than the date of filing: (OPT'I%I:.) ﬂg -y
(fan effective date is listad, the date muat be specific and cannot be moroe than five business day P ol
to or 90 days after the date of filing.) A - —
_ R
n® = M
REQUIRED SIGNATURE: =8 £
;‘S?-'..p. P u-"
TP ~J
Signatore of & member \r ao suthorized ropressntative of s member.
(In accordancs with section 508.408(3), Flarida Statuees, the exceotion of this document
vonstitutes an affirmetion under the penaltins of pedury that the faots stated hereln are true.
I am aware that any falia information submirtad In a dscument to the Dapartment of Stida
constitutes @ third dagres folony as provided for in 1,817,155, F.S.)
Sharon Christenbury, Authorized Reprasentative _
Typed or prinied neme of s gnee - 2
™ e
- o i
5125.00 Fillng Fee for Arttles of‘Omnlnuou and Dasignation |
of Registered Agent o
$ 30,00 Ceriified Copy (Optionsl) =
$ £.00 Cordficats of Status (Optional) por4
-
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