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NOV-B5-28607 13:55 ROBERT SHAPIRO PA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limijted Lnabﬂity Compﬂ.ny is:

Post Aggregates, LLC
(8ust end with tie words “Limited Lisbility Company, “L.L.C..” ar “LLC.")

ARTICLE H - Address:
The mailing address and strest address of the principal office of the Limited Llablhty Company is:

Principail Office Addreas: Malling Addregs:
3014 8. Qlive Avenue 3014 8. Qlive Avenue
Waest Palm Beach, FL 33405 ) Waest Paim Beach, FL 33405
- —4
ARTICLE III - Registered Agent, Registered Office, & Registered Agemlsfsugnﬁum
(The Limited Lisbility Company cannot serve a5 its own Registered Agent, Vau must designate s m?ﬂuﬂ
business entity with an active Florids registration.) =N 8 wﬂ
w =y - W
The name and the Florida street address of the registered agent are: D2 .o
' ’ Mo
Michael Carey 2% » i
Name Lo
52 = O
S5 8

3014 S. Olive Avenue
Florida street address (P.0O. Box NOT aoseptable)

West Palm Beach 5 33405

City, State, and Zip

Having been riamed as registered agent and to accspt service of process for the chove stated limited
liability compary ot the place designated in thiy certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relaving to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agert as provided for in Chapter 608, F.5..

PV

Registerbd Agefit’s Slgnyftore (R.‘BQUIR7
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P.@3-83
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Michael Caroy
' 3014 8, Olive Avenue
West Palm Baach, FL 33405
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(Use attachment if necessary) > N

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an eflective date is listed, the date must be spedﬂc and cannot be more than five business days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE;

Jﬁp

Sigm T or syfauthorized represptative of » member.

(In ncordance with section 608.408(3), Florid tutes, the execution

ofﬂus document congtd effirmation upder the pannlties of perjury
that the facts stated herem are true.)

Michael Carey
Typed or printed nams of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
- of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Certificate of Stutus (Optional)
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