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COVERLETTER
TO: New Filing Section
Division of Carporations

407 Vending LLC.

Name of Limited Liability Compaay

SUBIECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the toltowing:

Jason McCoskey

Name of Person

407 Vending LLC,

FirnvCompany

1166 Carmel Circle # 300

Address

Casselberry, FL 32707

Cuy/State and Zip Code

jasonmccoskey@outlook.com
L-mail address: (to be used for future annual report notiication)

For lurther information concerning this matter. please call:

Jason McCoskey u”61 8 ' 520-1167

Name of Person Area Code Dayvtime Telephone Number

Unclosed is a check for the following amount:

SES125.00 Filing Fee OS130.00 Filing Fee & CI$155.00 Filing Fee & CI15160.00 Filing Fee,
Certifieate of Status Certificd Copy Certificate uf Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Seetion Division
The Centre of Tallahassee

Mhvision of Corpuorations
Py Box 6327 2415 N Monroe Street, Suite R0

Tallahassee, F1L 32514 Talluhassee, F1 32303



ARTICUFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limated Liahility Company is:

407 Vending LLC

(Must contain the words “Limuted Liability Company

“LLC " or "LLCT)
ARTICLE I - Address:

[he mailing address and sireet address ot the principal office of the Limited Liabiliny Company is

Principal Office Address:

1166 Carmel Cir, Apt 300 1166 Carmel Cir, Apt 300
Casselberry Florica %; f,] { )

Casselpery Flanda 32707
]

Mailine Address:

ARTICLE M1 - Registered Agent. Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as itz own Registered Agent. You must designate an individual or
another business catity with an active Flortda registrasion.)

The name und the Florada street address ot the registered apent are

Jason McCoskey

Nuime

1166 Carmel Circle Apt 300

Florida street address (P.O. Box XOT aceeptable)
Casselberry FL 32707

Zip

City State

Huving been named s registered agent and 1o aceept serviee of process jor the above stated lmited fabifity company ar the
place destgnated in this eertificate. [ hereby uecept the appoiniment as regisiered agent and ugree w act in this capaciy. |
Surther agree to comple with the provisions of all sees relating (o the proper and complete performance of my duties, and 1
am Jumiliar with and avcept the obligations of my position ax registered agent ax provided for in Chaprer 605, F.S

Jw%//y

Registered Ape

S Signature (REQUIRED)

(CONTINUETY
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ARTICLE IV-
The namwe and address o cach person authorized to manage and contral the Limtted Liability Company:

Title e ; |
"AMBR" = Authorized Member

"MOGR™ = Manager

Manager
Manager
Member Jason McCoskey
1166 Carmet Curcle Apt 300
Casseiterry FL 327407
Member Jason McCoskey
1166 Camel Circle Apt 300
Cassetberry FL 32707
{Usc attachment it necessary)
ARTICLE V: Eftective date. it other than the date of {iling: faneany 1. 2022 AOPFTHONAL)

(If an effective date is listed. the date must be specitic and cannoet be mere than five business days prior to or 90 days afier
the date of filing.)

Nuote: [tthe dute inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of Stae’s records,

ARTICLE Vi Other provisions. ifany.

REQUIRED SIG \AIURh.

At

Signajate of 4 mumhvr Or an u ucd representative of o member,
This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes.,
I am aware that any [alse information subnuted v a document to the Department of State
constitttes o third degree felony as provided tor in <817 155 F.8,

Jason McCoskey

Twyped or printed name ot signee

Filing Fees:
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
3 3.0 Certified Copy (Optional)

5 5,00 Certificate of Status (Optinnal)



