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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

with the words ".",{m:'wd.’jrrbz'h':;,r_(.‘nmmrl;r,

-N s
The name of the Limite
LG, or LLLY)

CHECK CASHING ARE USLLC

d Liability Company is: (Must cd

ARTICLE II - Address:
ss of the principal office of the L. mited Liability

The mailing address and street addre
Company is:
22405 8W 132 CT

MIAMI, FLL 33170

ART - Registered Agent, Register e
The name and the Florida street address of the registered agen: are: rthe Limited Lichitiny
Campany cannot serveds its own Registercd Agent. You must designate an individual or ar other business entity

with an gctive Florida registratinn.)

ALDEY LEDESMA

22406 SW 132 CT

MIAMI, FL 33170

ne and title of each person authorized to manage and control the: Limited.

The nai
Liability Company~
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ALDEY LEDESMA - MANAGER ;
22405 SW 132 CT = f‘_;
MIAMI, FL 33170 {2»::
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aspointmentias reg

Fam familiar with ancg

oaGE 33/05
261e4n LaZamus CORPORATE
i5:28 3852201 cat

& ===
Signature of 5 member or an a

n e
uthorized representativa of g member.
“naceordance with se

ction 605.02¢3,(;
Lenstitittes an affirmation under the De

J)-(b), Florida Statutes, the execulion of this document
naities of perjuty that the facts stated herein are true.

lam aware that any false information submitted in 4 document to the Department o7 State
censtitutes a third degree telony as provided for in s.817.155, F.S.
Al

+ T ——
ed or printed name of signee

Having been na

med.as registered agent and to ac
limited liabi

CepL service-of process
ity'company gt the Place desig

nated in this certificate, [
gistered agent ang agree to g¢l in this capueity. I further agree {0 comply with
1€ provisiens of ail statyteg relating teo the preper and complete performance of my duties, and
aceept the obligations of my position as registercd rigent as provided for

in Chaptar 805, F.5.,

> , —
Registered Agent’s Signature (REQUIRED_.')

vor the above stated
hereby aezeptthe

LY

Page 2 of 2



