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Fax Number : {B58)617-6381
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Account Name ! FASTKIT CORP

Account Number : 1221@PPacess
Phone : (385)599-0839
Fax Kumber 1 {395)582-93591

**Enter the email address for this business entity o be used for future
annual report mailings. Enter only one email address please, **
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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 NAME
Michael Post, PLLC

The name of the Limired Liability Company is:

ARTICLE N PRINCIPAL AND MAILING OFFICE ADDRESS

The principal place of business/mailing address is: 1012 Mary fane Lane
Dunedin. FIi. 34693

ARTICLE L1} Registered Agent, Registered Office & Repistered Ament’s Signature:

The name and Florida Streel address of the initial registerced agent is:  Michael Post
1012 Mary Jane Lane
Dunedin, FL. 34698

1inving heen nsmed a5 regictered agemt and to accept service of process [or the above stated limiled liability company ol
the piace desigmaicd in rhis certifiente, | heretry Accept the appmintment as-repistered agens and ngree 40 act in thix
all inintes relating o the proper and eompieie perfnrmanee

eapacity. ! ferther agree tu comply with the provigions af
of my duticx. and 1 am fambliar with amd sceepl the obligatinns aof my pusition s repistered ageni as provided for in
Chapter 605, F.A.
W yla L
Signamure/Regstencd Agtat Dare
ARTICLE IV _Manager(s)
The name. title and address of each person authorized 10 mariige and control the Limited Liabiliry Company:
Michaej Post - Manager
1012 Mary Jane Lanc
Duncdin, FL. 34698
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ARTICLE V} BUSINESS PURPUSE L P N
The business purpose of this business is: Real Estate Sales ST
I @
e ez

57

1,

ignature of 3 member nr nn authorized (In zecordance with section 605.0203 {1} (D),
Florica Stazutes, the execution of this document constitutes an affirmation under the penalties of perjury that the facis stared
herein are true. 1 om aware that any false jnfornation submitted in 2 document to the Depariment of State

constirutes a third degree felony as provided for in 5.817. 1535, F.5.)

sentative of 2 member.
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