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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name
The name of the limited liability company is:
COINKINGS FUND LLC
ARTICLE II - Address
The street and mailing address of the principal office of the limited liability company is

8933 Bay Cove Court
Orlando, Florida 32819

ARTICLE TII - Management

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

and obligations of the manager(s) and the member(s) of the limited hability company shall be as set fortiin
R

writing in the operating agreementi{s) of the member(s).
The name and address of the initial manager of the limited liability company are: T T
)

fady

L% Wy 71

CoinKings Fund Management LLC
8933 Bay Cove Court e
Orlando, Florida 32819
ARTICLE 1V - Registered Agent and Offtce

The name and address of the initial registered agent of the limited liability company are:

Corporation Company of Miami
200 5. Biscayne Boulevard, Suite 4100 (PWJ)

Miami, FL 33131
IN WITNESS WHEREOF, the undersigned has signed thése Ahicles of Ofganization this day of

e

Narig: Paul W. Jepiemy, Esq.
Titlgl Authorized Repr¢sentative
Sthtutes. 1 am aware that any

(This document is executed in accordance with Section 605.0203(1 Xb), Florida
false information submitied in a document to the Fiorida Department of State constitutes a third degree felony

December, 2021.

as provided for in Section 817.155, Florida Statutes.)
[SIGNATURES CONTINUE ON FOLLOWING PAGE]

(((H21000454537 3yy)

MIADOCS 23451973 1



1271472021 12:56 FAX Fax Copyi0th & 0003/0003

((H21000454537 3))

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 to act in this
3

capacity, and further agrees to comply with the provisions 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 Chapler 605, Florida Siatutes.
Daic: December 14 | 202} /
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