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ARTICLES OF ORGANIZATION
OF
POSTAL INVESTMENTS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, desiring to form a Limited Liability Company pursuant & b(ggﬁd%

Statutes Chapter 608 hereby state as follows: AN v

T, & B

ARTICLE | B

H:‘:’,\"viw'. 5‘ @
- —
Name TU L
A
The name of this Limited Liability Company shall be POSTAL INVESTMENTS, EGT
ped
ARTICLE K
Address

The mailing address and street address of the principal office of the Limited Liability
Company is ¢/o Qrion Investment & Management Lid. Corp., 8155 S. Dadeland Boulevard,
Suite 1602, Miami, Florida 33156

ARTICLE Il
PURPCSE

The purpose for which this Limited Liability Company is organized is any and all lawful

business.

ARTICLE IV

Registered Agent, Registered Office, and Registered Agent's Signature

The name and the Flotida street address of the registered agent are:

Paul R. Wallace, Esq.
Hinshaw & Culbertson LLP
9155 S. Dadeland Boulevard

Suite 1600

Miami, Florida 33156

Having been named as registered agent and to accept service of process for the
ahove stated limited liability company at the place designated in this certification,
! hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provision of alf statutes relating to the
proper and complete performance of my duties, and | am famifiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,
EF.S.

PAUL R. WALLACE, £8Q, /s/
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ARTICLE V

Management

The name and address of the Manager is:

Manager: Joseph A. Sanz

9155 8. Dadeland Boulevard
Suite 1802
Miami, Florida 33156

ARTICLE VI

EFFECTIVE DATE

The effective date for this Limited Liability Company shall the date of the filing of the

Articles of Organization.

JOSEPH A. SANZ, Authorized Representative
s/
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