From: Andrea Russo Fax: 10546784500 To: ww ; @n3umzzu 12:21 PM
‘ Floriga D

epartment of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F20000083572 3)))

H200000835723A8C.

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will generate another cover sheet.

Tot

Division of Corporations

Fax Number : (850)617-6381

From:
Account HName : JTAX CORP
Account Humber : I2020000000%
Phone : {954)544-1000
Fax Number i {954)678-4500

**Enter the email address for this business entity to be used for futur

e
annval report mailings. Enter only ¢ne email address please.t*
Email Address:

5
w
.= 2,
o il
FLORIDA LIMITED LIABILITY CO. ~o
CASH4U CAPITAL LLC eE @
[Ccrtiﬁcale of Status I
KCertified Copy | 0
[Page Count I 02 |
|Eslimaled Charge " $130.00 ]

™3
<

VAT ey

e

Electronic Filing Menu

-

Fa)

Corporate Filing Menu Help 3

St
e

L OKEEFE
MAR 1 G 209



-

From: Andrea Russo Fax: 19545784500 To: Fax: (850) 617-6381 Page; 2ot 3 03/13J2020 12:21 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

CASH4U CAPITAL LLC
(Must conann the words “Limited Liability Company, “L.L.C..” or “LLC™

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
6860 PALMETTO CIR S UNIT 1005 6860 PALMETTO CIR S UNIT 1005
BOCA RATON FL 33433 - BOCA RATON FL 33433

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Florida regisiation.)

The name and the Florida street address of the regisiered agent are:

JTAX CORP

Name

23123 STATERD 7 STE 315

Florida street address (P.O. Box NOT acceptable)

BOCA RATON FL 33428
City Statc 7ip

Having been named us registered agent and (o accept service uf process for the above stated limited liability company at the
place designuled in this certificate, I hereby aceep the appoiniment as regisiered agent and agree (o uct in this capacity. |
Jurther agree to comply with the provisions of all statutes relati e proper an plete performance of my duties, and |
um fumiliar with and aueept the obligations of my positiouty regu.rere agent as providdd for in Chapier 605, 5.,

Regmlere ZENTS “. nature (REQUIRED)

(CONTINUED)

i ™~
r L]




A "
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“"AMBR" = Authorized Member
"MGR" = Manager
AMBR BRUNO L MARQUES DE MENDONCA

6860 PALMETTO CIR § APT 1005
BOCA RATON, FL 33433

AMBR HUGO CASTRO DE ASSIS
RUA ALMEIDA TORRES N 141 APT 14C
SAQPAULO SP 01530-010

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If ap effective date iy listed, the date must be spet:Iflc and cannot be more than five business days prior to or 20 days after

the date of flling,)
Note: If the dase inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s reconds,
p

ARTICLE VI: Qther provisions, il any.
ATM AND VENDING MACHINES INVESTMENT AND MANAGEMENT

REQUIRED SIGNATURE: . e __\

- |y o
i """‘.ﬂ.ﬂ! M U‘? &?’WV{
blgw mcm rori *aully)rwed\“epresematwﬁofa member.
This document is etecuﬁn 1 accgrdance Withscetion 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitted in» document to the Department of State

constitittes a third degree felony as provided Tor 1n 5.817.155, F.8. ~
%]
BRUNO L MARQUES DE MENDONCA ©

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desigoation of R:glstcrcd Agent

5 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Status {Optional)
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