L owo3ya323

(Address)

— 700354827137

(City/State/Zip/Phone #)

[ pckuwe  [Jwar (] mai

(Business Entity Name) D1ARS 20—~ i ——
(Document Number)
Certified Copies Cerificates of Status " :
Special Instructions to Filing Officer: - .,

i

Office Use Only

bi:S Bd 9- AON Uchid

Be1 20 0

i i
SRy

bl wmm

ri Ty ‘

8§72 :Z Wd 9- AON B2EZ




‘ CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (§50) 222-1666
PICK UP: 11/06/2020
D CERTIFIED COPY
XX PHOTOCOPY
] Cus
xx FILING LLC
1. CASHWIN MANAGEMENT, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




6 PHI2: pg
ARTICLES OF ORGANIZATION SECRET/J.FY R
()I“ TA L L[{\J‘ "'.;\SSIL_!. L_S IATE
CASHWIN MANAGEMENT, LLC wel, R

The undersigned. being the Members and Organizers of the Limited Liability Company
hereby being formed under the Florida Statuies Annotated Sections 605.0201, do hereby adopt
the fotlowing Articles of Organization tor the Limited Liability Company:

FIRST: The name of the Limited Liability Company is CASHWIN MANAGEMENT. LLC

SECOND: The Limited Liability is orpanized to engape in any lawful act concerning any laveful
business. other than banking and insurance. for which o fimited lability company may he
organized in accordance with the Florida Statutes Annotated Seetions 605.0201. including all
powers and purposes now and hereatler permitted by law o a fimited liability company.,

THIRD: The mailing and strect address of the principal oftice of the Limited Liability Company
is 391 Swaltowuail Dr. Haines Ciov, F1. 33844,

FOURTH: The street address ol the initial registered office ol the Limited Liability Company in
Florida is 391 Swallowtail Dr. Haines City. Il 33844 and the naine of the Initial registered agent
of the Limited Liability Company in Florida at thay address is Terenee 1) Vaz.

FIFTH:  The members of the Limitec Liability Company shall consist of not less than one
Member. The name and address of the imitial Members are:

Terence I Vav (AMBR] Ashwin Anthony 3" Vaz (AMBR)
391 Swallowtail Dr 391 Swallowtail Dr
Haines Citv, FL 33844 Haines City. FILL 33844

Preethi Mary D" Vay (AMBR)
391 Swalowtail Dr
Haines Citv, FL 33844

SIXTH: The Limited Linbility Company is o be managed by the Members,

IN WITNESS WHEREOF, the Members have exceuted and acknowledged
these Articles of Organization on November 2. 2020,

Terenee [ Vaz



CONSENT TO APPOINTMENT
BY REGISTERED AGENT

I having been named as Registered Agent for CASHWIN MANAGEMENT. [LLC hereby
voluntanify consent 1o serve as Registered Ageat for CASHWIN MANAGEMENT. LEC

[ know and understand the duties and responsihilitics of a Registered Agent as set forth in the
Florida Statutes Annotated Sections 605.0201. and | hereby accept those duties and

responsibilities.

Dated: November 2. 2020

Terenee D"\-":-l‘/..
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