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ARTIALESOF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name aof the Limnited Liability Company is:

The Post Guy LLC
(Must erd with the words “Limited Liability Company, “L.L.C..” ar "LLC.™
ARTICLE 11 - Address:

The mailing address and street addresg of the principal office of the Limited Linbility Company is:

Principal QfMice Address:

Mailige Address;
1044 SE 31st Tarrace 1944 SE 3151 Terrace
Cape Corai, FL 33504 Cape Caral, FL._ 33804

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

[The Limited Linbility Company canbot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The naine and the Florida sreet address of the registered agent are:

Jason Dysarczyk

Name
1944 SE 313t Terrace
Florida street address (P.Q, Box NOT accepable)
Cape Coral FL 33804
City Zip

the place designated in this certificate, 1 hareby accept th

Registered Aggat’s Signature (REQUIREH

Jason Dysarczyk
(CONTINUER)
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Huving heen named us registered agent and to accepl service of process for the ubove stated limited fiability company ar

eni as regitfered agen! and agree to act bt this
g praper and complete perfornance
fregisicred agenr us provided for in
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ARTICLE (V-

The nome and address of each person authorized 10 manage and control the Limited Liokility Company:

Title: Name and Address;

"AMBR" = Autherized Member

"MGR" = Manager

MGR

Jason Dysarczyk
1944 SE 31st Terrace

LCapg Coral, FL 33904

(Use attachiment if necessary)

ARTICLE ¥: Effective dale, if other than the date of filing:

. (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be mare than flve business days prior to or 99 days gfter
the date of filing.)

ARTICLE VI: Other provisions, if any,

4
r pd

REQUIRED SIGNATURE: /

Signature of a m
{In accordance with segl
constitutes an affi
[ am aware tha

Py
[ ]

Z

er or an authorized repréSentattve of 2 member.
605.0201 (1) (b), Florida Statates, the exccution of this documem
on under the penalties of perjury that the facts stated herein are true,

false information submiticd in a document to the Department of Stute
constitutes 3 third degree felony as provided for ins,817.155, F S))

Jason Dysarczyk
Typed or printed name of signee
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