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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARELITY OOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company ix:
The Vending Club, LLC
{(0funt end with the words *Limbed Lishility Comosny, *Limited Company™ ar fhair abbrevietion L0 o7 “L.C,™
ARTICLE I - Addreas: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addrolg: Mslling Addrege;
$427 NW 03t Ave Faridand FL 33075

P2 3o 6005 Coral Bprings ¥ 33078
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ARTICLE ITI - Registered Agent, Registered Office, & Regintorad Agent’s Signature: - DR
(The Limitcd Linkility Company cantnt démve ge fte own Regisiored Agent, You must designats 1 individual o seother = Qv
, business entity with mn active Fiorids registration.} o T
- . =
The name and the Florida street address of the registered agent are; ?« %
Siephen M Zalka
Nome
8437 NW 58ath Ava

Floride street sddress (7.0, Box NOT accoptabis)
Parkland

Pl 3078
Chy, Sume, and Fip

Having been nammed as registered agent and 1o areept servios of process for the chove stated limited
liability company at the place designated in thix certificate, I hereby accept the appoiniment as

ragistered agens and agree to act in this capacity. [ finther agree o comply with the provizions of aff
siatutey relating to the proper arud complete performance of my diuties, and I am jamifiar with and
accept the ohiigations of my position oy regiviersg! agent o previtdod for in
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ARTICLE IV- Manager(s) or Managing Member(s):
The name md rddress of each Manager or Managing Member is as follows:

Title: Name and Addrass
"MGR” = Munager
"MORM" = Managing Member

MGR Michaa! Jacobison
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PO Beat D70455 o =y
Boca Aaton FL 33497 > w5
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’ PO Box 8RB ‘:, %A%
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{Use sttachment if necessary) .
ARTICLE V: Effective date, if othar than the date of filing: . {OPTIONAL)
(If zn effeciiyve dute is finted, the date mast be specific and eannot be mors thin five business days prior
o or 90 days after the date of filing )

REQUIRKD SIGNATURE:
e .n«""_’“"“-—- .
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foedto nfi_ ni¥G 'fﬂ'ff*‘ﬁ'ﬂ Y ‘.a o of' s mpsisi her,

(o accardance with's ok GORANR(YS, Floride Btxtutey, thetis m

of this documunt conghit majﬁrmtfﬁnnmdenhopm?lﬂupmury
that the facts gtated berein are truc.) e

Staphon Zalka
- i -~ lyped or pinted name of simec
Eiligg Foct: ’
$125.00 Filing Fee for Articies of Organization and Dasignavion
of Roglistered Agant

$ 30.08 Certified Copy (Optional)
5 500 Certificate of Statns (Optional)
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