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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -Name:
The name of the Limited Liability Campany is:
. "
Poston Family, LLc
ARTICLE IX - Address: - 8
The mailing address and street address of the principal office af the Limited Liability Campany :E_ -
113311 Poston Read, Panama ity (Florida 3aupy o=
P 0
ARTICLE 111 - Registersd Agent, Registered Office, & Registered Agent’s Signature %13‘ o Er-ﬂ_
Mo < O
The name and the Florida gweest addregs of the registerad agent axe :‘3_1(__ i
CT Corparmbm s'ﬁ!f‘m g5
e ~—d
b
/200 P
Florida saet addrass {F.O. Box MOT accapiuble)
£ /m fationm L, 33324

City, State, and Zip

Having been named as registered agrent and to acedpt service of process for the above stated limitwed
ligbility company af the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
sranures relating fo the proper and complele perforntance of my duties, and I am femiliar with and
accept the obligardons of my position as regisieved dgent as provided for in Chapter 608, F.5.
CONME ‘
dév-\:..._ P me

Wepistered Agdll's Signarure SECRETARY

{An additional article must be added if an sffective date is reghested)

Signniure of x member

uthorized reprasentative of & member.

t with section 608.4D8(3), Floridx Srarutes, the exzsution

of this dosument constinttas an affitmation under the peniities of peury
thal the factg seaved hersin are true)
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$ S5.00 Certifieate of Statug (Optionol)
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