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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY
ARTICLE | - Name:
FAST CASH PARTNERS, LLC
ARTICLE I ~ Address: ' S
The n_milipg addres.v; and street address of the principal office of the Llrf_nite'd Uébilfty Company is:

Printipal Office Address: Malling Address;
7983 NW 70™ AVE 7983 NW 70™ AVE
PARKLAND, FL. 33067 . PARKLAND, FL. 33067

ARTICLE Il — Rogistered Agent, Reglstered Office, & Registerad Agent’s Signature:

{The Limited Liability Company cennot serve as Its own Registered Agent. You rﬁust designate an
individual or another busingess entity with an active Florida Registration.)

The name and the Florida street address of the registered agent sre:
MAURO M MAGALHAES MOREIRA DE BﬂEl-LO
' Name
7983 NW 70™ AVE |
Florida street address {P.C. Box NOT acceptableg)
PARKLAND EL 33067
Chty State - Zip

Maving been named as registered agent and to occept service of process for the above stated Amived
Liabllfty company ot the place designated in this certificate. | heraby accept the appointment as
registered agent and agree to act in this capacity, | further agroa to comply with the provisions of off
statutes refating to the proper and compiete performance of my dutles, and 1 am famifiar with and
occept the obligations of my position a3 agent as provide for In chaprer 605, F.5.

Registered Agent’s Signature [REQUIRED)

{CONTINVED)
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ARTICLE IV — .
The nama and address of each persan authorized to manage and contro! the Limited Liability Company;
Tigle: - Nameé gnd Addrecs: .

".AMBR' = Authorized Member

"MGR" = Ma_nagiar

AMBR . MAURO M MAGALHAES MOREIRA DE MELLO
7983 NW 70™ AVE
PARKLAND, RL. 33067

{Use attachrment f necessary}
ARTICLE VE: Other provisions, If any

REQUIRED 5KGNATURE: ° | | _ :
| IX/A = =
Slgmmofamhwqfan/mrhedm of a member.

This document Is executed n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware
that any false information submitted Ina document to the Department of State constitutes a third
degree felony.as provided for In £.817.155, F.S, .
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