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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Tha nae of the Limhes Lisbility Co 2

name of the Limited Linhik mpany [s:

ATM™ Suppliers, LLC s % A::/(

ARTICLE If Address: T N, <o

The mailing address and strect address of the principal office of the Limited Lisbility Company is: (»g;( S

5525 W W. 15% Avenna, Seits 202 4{),, N 4,3,

Pr. Lauderdale, Flovida 33309 Jgjg}}% 63.0

ARTICLE WX - Registered Agent, Registered Office, & Registered Agent's Signature: J ’?0{%/% L
2%

Tha natwe and the Florida sreet address of the registered sgentare:

Hapan & liomen PoA.

Hame

Flarlde Street address (0. Box NQT fAcceptabie)

.
City, Skaks, and Tip

Hoving basn nonted ox regittersd ggent and to nozept service of process for the ebave srated limited liability
compamy A the place derignated in thic cevtificats, F hereby veoopt the appoiniment ax registered agenr and agrae
1o act in shis capacity. T further agres io comply with the provitions of oif siatutes ralating to the proper ond
complare parformosce of my dutier aad | am familiar with a1:d aecapt the obligations of my pasition os regiviered

agert o provided in Chapuer 608, Florida Siagdigs.

Repietored Agpnt Stmmetiee

Astiche IV - Manzgement {Check box if applicabie.)
I3 The Limited Liability Company ix 1o he managed by one manager of more manggers and ls, therefore, a manager

~managed comparny.

{in accordanes wirk toction 08 4033, Fleridn Simuten, th Execution
ol thug docamens Constitndes an affirmanon ynder the penaltics of
petivry that the fagrx srannd heveln are tue}

ml.g_ﬁmsd.-*{ ) ) - o E

Typed or peintad anme of signee

This imtritrient prendred by
Kevin L. Hagen, Eeguire
Florida Bar Na, 0008521

Hagen & Hapen, PA

3531 Griffin Roagd
Ft. Lauderdale, Morids 33312
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