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ARTICLES OF ORGANIZATION
OF
Qptimal Yending Systems L1.C

ARTICLE1 NAME
The name of the litnited liability company is: Optimal Vending Systems LLC

ARTICLE It ADDRESS
The principal place of business and mailing address of this Limited Liability Company shall be: 844

SW 154th Path, Miami, Florida 33194, ‘
INITIAL REGISTERED AGENT & STREET ADDRESS

ARTICLE 31
The name and address of the registered agent are; Business Filings Incorporated, 1200 South Pine;

island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated linnited

liability company at the place designated in this centificate, I hereby accept the appointmentas -
ly with the provisions of 9!]

registered agent and agres to act in this capacity. I further agree to comp! ! IOVISIC
statues relating 1o the proper and complete performance of my dutics, and 1 am familiar with and;

accept the nbligations of my position as registered agent as provided for in Chapter 605, F.S.

/V Date: March 3, 2047

Signature:
Mark Wiiliams. A.V.P. Business Filings Incorporated

ARTICLE TV MANAGERS/MEMBERS
The management of the limited liability company is rescrved for the members and the names and

addresses of the members of the Limited Liability Corupany are:
Michelz Sparks, 844 SW 154th Path, Miami, Florida 33194
Teudis Sancher, 844 SW 154th Path, Miami, Florida 33194
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ARTICLE V DURATION

The duration for the limited liability company shalt be: Perpetnal.

2P Lecd oty 2 Srads oue: 543117
Michele Sparks, Organizer

Authorized Representative

{In sccordnnct with section 605.0203 (1) (b), Florida Statutes, ths exceution of this document
constitutes an affirmistion under thie penatties of perjury that the facts stated berein are frue.

| ans eware thiit any false informaifon submitted in a document to the Department of Swte
constitutes a third degroe felony as provided foe in 9,817,155, F.8.)
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