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ARTICLES OF ORGANIZATION
OF
POSTON LL.C.

We, the undersigned as organizers of a limited liability company, wader the Florida Limited
Liability Company Act, adopt the follnwmg Arti¢les of Organization for such limited lisbility

coTapany:
POSTON LI.C.

ARTICLE I NAME

The name of the Timited Hability compeny is POSTON L.L.C.

. . ARIKLET -~ DURATION . o
L‘-’) r'-.o .
The period of duration of this limited liability company shell be twenty-five {Zj)geerﬁﬁom
the date of the issuance of a Certificate of Organization by the State of Florida, i hﬂi
e,
m< ]
ARTICLE HI - PRINCIFAL OFFICE ’."c:; > Ty
=" -
The address of the principal office of this imited liability is 9600 West Samplecﬁoad,.Smte T3
507, Corsl Springs, Florida 33065, end the mailing address shall be the same, . 3 o,
- o

ARTICLE IV — REGISTERED AGENT AND OFFICE

The neme of the initial registeved agent within Florida is Fowsrd 1. Milchman, P.A_andthc
sixeet address is 9600 West Sampie Road, Svite 507, Coral Springs, Florida 33063,

ARTICLE V — MEMBERS
This limited Jiability company has no members whose names and addresses arer

To be detsonined
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ARTICLE VI - MANAGEMENT

The management of the company is reserved to the members of the company, In proportion
to their contributinne to the capital of the limited lability company. The power to adopt, alter,
amend or repeal the regulations to this limited Liability company shall be vested in the members of

the company.
The names and addrasses of the managing members:
. To bedetenmined. =t
IN WTINESS WHEREOF, the undersighed incorporate has executed thg?%rﬁcgfs of 71
Organization oo this /6 _ day of July, 2004. ol = .
e - one—
HOWARD J. MILCHMAN, PAZ: & ¢
o Cig i
By: LU —~ hl
Howard J. Milctupan R e
In compliance with Section 607.0501, Florida Statutes, the following is submitted:
First that POSTON L.L.C. desiring to arganize or qualify undsr the laws of the State of
Florida has named Howard J, Milchmen, P.A., located at 9600 West Sample Road, Suite 507,
Coral Springs, Florida 330635, as its agent to accept service of process within Florida,
HOWARD J. MILCHMAN, P.A.
’ 7. Wilchman
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i imited Hability

Having been named to aoccept. setvice of process for the above stated Yimite .
corporaﬁonvjl;f the place designated in this certificate, | hereby.agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complets

performance of my duties, and ¥ am familar with and accept the obligations of my position as

HOWARD J. MILCHMAN, P.A.
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