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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (;ONIPANY

ARTICLE I - Name:

The name of the Limited Liabiliry Company is: o B % % «
Mail Tec, LLC ,‘;;‘_ . 0(} ,?

ARTICLE II - Address: o Q;'/{, s <

The meailing address and street address of the principal office of the Limited Liability Company’aﬁ_‘;., o <
33920 U.S. Highway 19 North, Ste. 280 CHXZ I N

Paim Harbor, FL 34684 R O "-;_;,{

ARTICLE HI - Registered Ageut, Registered Office, & Registered Agent’s Signature: (0/;’3}
%7
The name and the Florida street address of the registered agent are; % o

Bradiay D. Kent

Mitne

33920 U.S. Highway 18 North, Ste. 280 L
Florida street address (P.Q. Box NOT accepiable)

Palm Harbor, rL 34684 B
Cizy, Sune, and Zip

Having been named as registered agent und to wecept service of process for the above stated limited
Hability company ut the place designated in this certifivate, | hereby accept the appointment as
registered agenr and ugree to act in this capacity. | further agree to comply with the provisions of all
suanues relating o the proper and copflee performance of my duties, and [ am familiar with and’
accepr the oblizurions of my posifdlyas regisiered ugent as provided for in Chapter 608, F.5.

Reuisweed Agent's Signanre

Article IV - Manag£ment (Check box if applicible.)
[x] The Limited Liability Company is to be managed by one manager ar more managers and is,
therefore, a manager - managed company. )

{In accordance with secliun 60840833, Florida Statutes, the exceution
of this dorument constities an wliensition under the penalties of perfury
that the thets sted Derein are e, §

Bradiey D. Keri, Authorized Represantative
Typud or prinwed name of signee

Fiing Fees:

$100.00 Filing Fee for Articles of Organization
$ 2300 Designarion of Repgistered Agent

% 000 Certifivd Copy (Optionzl)

% 540 Certillcete of Status (Optinoal)
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