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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

The name of the Limited Liability Comopasy is: 3-D Upright Coin Holdess, LLC

ARTICLE H - Address:

6115 N.W. 153 Street, Miam! Lakes, Florida 33014.

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE Ik - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The name and the Florida street addrexs of the registered agent are:

" Ronald Cutler

Name
1172 Pelicen Bay Drive

Florida steet addrtzs (P.O. Box NOT accepiable)
Daviona Beach, FL 32119

City, State, and Zip

-
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Having been named as registered agent and to accept service of process for the above stated limitad Nability
company at the place designared in this cerificare, ] hereby accept the appointment ax regivtered agont and
agree to actin this capactiy. | further agrae 1o comply with the provisions of all stanutay relating ro the proper
and complete perfarmanca-of my duties, and 1 am famitiar with and accupt the obiigations of my poxition as
repistered agent ax pmvi@hapmr ans, g5

ARTICLE IV - Management (Check box if applicable.)

Hegistered Agent's Sigoatmes

. N
[ The Limited Liability Company is to be mumaged by one manager or more managers and is, therefore, a
manages. - inaaged company.
Title:

Manaper

Name and Address:
Paul K Roos

6115 N.W, 153" Street

Miami Lakes, FL 33014

%‘/ﬁ‘-" S

Sigoatnre of & gebtaber o as anthorized reprasustative of 2 Dember,

that the facts gtaved herein are troe.)

{1n accordance with section 608.408(2), Florida Stantes, the execution
af this document constittey an affitmetion under the penalties of perjury

: |
Paul K Roog

Typed or printed name of signes
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