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ARTICLE OF ORGANIZATION
or
POST WIRELESS , LLC
The undersigned hercby subscribes to these Articles of Organization for u Limited
Liability Company undar the Laws of the Stete of Florids.
ARTICLA Y
The neme nf"this Lmited Lisbility company is:
POST WIRELESS, LLC

ARTICLE QT
The

addrest of the office of this limited Hability company shall
MSZSSNWSG"SMMM P133166 and such other place oz places as the members
frem time to time may determine,

The name and address of the initial registered agent is.

SHMIUEL BENYOSEF

S
{EA]
8253 NW 56'° 8T Eg
MIAMI, FL 33166 =i
=
r:‘%%
ARTICLE I pd ?

ﬁnpmodofdunhmibmthchmﬂcdhﬂhﬂmﬂampmymubepmpemm@m
sooter digsolved In accordance with the laws of the State of Florida., The date of

existence shall begin vpon the filing of these Articles of Organization and upon

acceptance by the Secretary of State. This imited Hability company may engage in any
activity or business permited under the taws of the United Ststes and (he laws of the
State: of Floride. Withous limiting any of the purposea, powers and objcoty of thiy limited
linbitity company. it is exprosaly declared and provided that his limited liability company
shall have pawer in catrying on its own business, or for the purpose of accomplishment

of any of the putposes or gitainment of it objects, to make end perform contracts of any
kind and deseription and to do any and all sther acts, to exercise any mid all powers dther

as principal, agent or broker, confarred by the laws of Flotida upon limited liability

compagica, and which a partnecship or nataral persos could do and exercise, and which
fnow or heveafier may be sathorized by v
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ARTICLE 1Y
The Limited Liability Company shall be managed by the members with voting
power prorate to their interest. The right and dutics of the members shall be set farth in
the regulations of this limited lability company, which are incorporated herein by
reference. :
The names and addrosses of the initial wembers of this limited lability company

e
Danicl Bakerman 8253 N'W 56% St
Miami, Fi 33166
Shmuel Benyosef 8253 NW 56 St
Miami, Pl 33166
Guy Hatchwoll 8253 W 56% 8t
, Miami, Fl 33166

The name snd address of the nvmaging membess are:

Denie! Bakerman $253 NW 56" 5t
Miami, F1 33166

Shmpe! Benyostf $253 NW 56 8t
Mixmi_ Fl 33166

Guy Hatchwell 8253 NW s6T st
Migmi, F1 33166

ARTICLE Y -

SYHYTIVL
3HITS

5
EEIE

In the event of withdrawal, refirement, bankruptey or dissclution of & memberlJF
the ocourrence of any other event which texvminsies the contimwed membership of a
member, this Hmited Hability company shall remain in existencs and continue in husi
pursusmt to the applicsble provisions of the rogulaticns.
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: : ARTICLE V1
The memibers of the limited Jiability Company shall adopt regnistions containing

ali provisions for the regulation and mansgement of this company, which shall be
conxjstent with the Iaw or these articles.

HO50002774253

P.

g1 tHHY G- 03060

3

%:ﬂl:i
Ny

(J3A



FROM :LAZERUS

. bee b2 zoos 4:giPn
How 22 G5 Cl:+4dp

-

FAY N0, 13852201449

Briarn Sochelnmer

Tax Marnsgement Services C

Dec. 05 Z@8S @9 24K P4

305 470 7508 P-4
E14-d04-87 70 P

HO5000277425

ARTICLE VT
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bavotic a meraber.

ARTICLE ViTs

Thew articles sy be amendod wt arry tiore by the wosdimous consent of e

:mnﬂu:udunnﬂqmumdnnn
Florida Depaemsent of Stme

af e pucpose of the

facilerm e accomplivknaced
{hupuvdemm-mmmnﬂuduﬂbu«wmuduﬂduwEhdvmhiu

Dandel Balonman, Goy Hachwell,

undarsiged suderived repruststives
an&shmndlhawmuﬁnaumamurnuxfHHRELEmB[Jx:!}umuaand-u:

The sbove named linodted Mabiliny Compeary hes Sasa pambers.

Signataw of Anthoriand itrywegentative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES , THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The nams of the }Jmitnd liebilily company is:

POST WIRELESS, LLC

The name and address of the registored agent md office is:

SHMITEL BENYOSEF
E253 NW 567 Street
MIEAMT, FT, 33126

Having been named as registered agent and to accept servics af pracezs
for the sbove stated limited Hability company a the place designated in this
mhﬁmihucbyaacuptﬂu:mmaxtmmmagmtmdamm az:__in
this capacity. 1 farther agree to comply with the provisions of ail siatucs
tor the proper and complete performance of my duties, snd I am fumiliar with

newept the obligations of my position as registered agent. :35{:{:
- =
: QY
=
-‘“ﬁlﬁe—*\ f’l ,_2’, ’-Q,I'S @r%
Siganature of Registered Agent Daie
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