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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the limited liability company is:
COINKINGS FUND MANAGEMENT LLC
ARTICLE I - Address

The strect and mailing address of the principal office of the limited liability company is:

8953 Bay Cove Court
Orlando, Florida 32819

ARTICLE I - Management

The limited tability company shail be managed by one or more managers, and is thus a manager-
managed limited liability company within the meaning of Section 605.0407, Florida Statutes. The rights, duties

and obligations of the manager(s) and the member(s) of the limited liability company shall be as set forth in
writing in the operating agreement(s) of the member(s}).

The name and address of the initial managers of the limited liability company are: I~ ~
—5 =S
Scott Hudgens ; ) g
8953 Bay Cove Court = r:-'f. m
Orlando, Florida 32819 >z 2
=X =

Michael De Wachter m Py
8953 Bay Cove Count =
Orlando, Florda 32819 g 2 \O
2%
Peter Doyle gm @

£953 Bay Cove Court
Orlando, Florida 32819

ARTICLE IV - Registered Agent and Office
The name and address of the initial regisiered agent of the limited liability company are:
Corporation Company of Miami

200 S. Biscayne Boulevard, Suite 4100 (PW1)
Miami, FL 33131

o
IN WITNESS WHEREOF, the undersigned has signed thise Arficles of fganization this ﬂ(__ day of

December, 2021. /
Namg=Paul W. Jgziehy, Esq.
Titlef Authorized\Representative
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(This document is executed in accordance with Section 605.0203( 1)(b). Florida Statutes. [ am aware that any
false information submirted in a document to the Florida Depariment of Siate constitutes 2 third degree felony
as provided for in Section 817.155, Florida Statutes.)

(SIGNATURES CONTINUE ON FOLLOWING PAGE]
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above-stated limited liability company at the
address designated in these Articles of Organization. the undersigned corporation hereby agrees 1o act in this
capacity, and further agrees to comply with the provisians of all statutes relative to the proper and complete
performance of its duties and is familiar with and accepts the obligations of its position as registered agent, as

provided for in Chapter 603, Flonda Statutes.

Date: December 142021 |
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CORPORATION COMPANY OF MIfMI
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By: \\ \.\\‘ \\ /

Name: Alfrch. .\"\U
Title: Preside \i
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