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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

ARTICLE 1~ Name: UMY 12 A - 45
The name of the Limited Ligbility Company is: USA Vending, LLC )
SECRETARY oF STATE

o TALLAHASSEF, FLAORIDA
ARTICLE ] - Addresy:
"The mailing address and street address of the principal office of the Lanited Lisbility Company Is-

1111 8.W. 21%" Avenue, Bay #10
¥ort Landordale, Flornds 33315

ARTICLE IH - Registered Ageat, Registered Office, & Registered Agenty Sipoatare:
The name and the Florida street address of the registered agent are:
RICHARD M. MOGERMAN, P.A.
150 SOUTH PINE ISLAND ROAD, SUITE 130
PLANTATION, FLORIDA 33324

Having been named as registered agent and to accegt service of process for the abave stated limited liabity
company at the place des:gm:gs eertificare, I kereby accupt the appointment as regisiered agent and
I
£

agree 1o oet in this capecii agree tg comply with provisions of all statutes relating to the proper
and complete performence bf m <, and [ apy familids with and accept the obligations of my position a3
registered agent at provi i}

Registéred Agent’s SW

ARTICLE IV - Maxagement (Cheek box if applicable.)
[X]  The Limited Lishility Compeny is to be managed by one or more managers and is, therefore, a

manager - managed cotapany.

ARTICLE V — Inifial Members:

The inivial members of the {imited Lability compeny are:
»  Werner Jack Becker - 1111 SW 21™ Ave,, Bay #10, Fort Lauderdsle, BT 33315
» Robert I, Childs ~ 1111 SW 21* Ave., Bay #10, Fort Lauderdals, Fi. 33315

{An additi tle must be added if an effective date is requested)

Signaturdlo hor o uthprizefl itpresintative of # member.

(in accordance with section 608.408(MuLlarida Stamtes, the execution
of this dotument constitutes an affirmation under the penaities of pedjury
that the facts stated here in ars true.)

¥

Richard M. Mogerman, as Authorized Representative
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