4-Jan-2023 1458 ~ Fax 15168131189 p.2

114123, 10:56 AM Dwision of Corporalons

L235000002611

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit number
{shown below) on the top and bottom of all pages of the document.

(({H23000003465 3)))

L

HZ30000034553a8C

~3
[t }
3
o

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. -
Doing so will generate another cover sheet. )

To:
Bivision of Corperations —
Fax Number : (858)617-6381]

From:
Account Name : HUBCO
Account Number : 184662803420
Phone : (516)935-3949
Fax Number : (516)935-2088

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.**

Email Address: NURSEFOSTER2I@GMATIL . COM

FLORIDA LIMITED LIABILITY CO.
MCPost LI.C

[Ccni ficaie of Suaws

T

[ | IR | S

|
'l
i 03
i

$130.00

[

Elcctronic Filing Menu Corporate Filing Menu Help

nins - Yefile sunbiz orcdsenn siefilcovr.exe 111



4-Jan-2023 +4°0:58. Fax 15168131189

DocuSign Envelope 1D, 4DE1080C-9408-48FA-ADB147C68791EDO Y
. s  H23000003465

. M

\.'. »

<« - &%,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MCPost LLC
{Must end with the words **Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
6312 Rose Rush Court 6312 Rose Rush Court
Bradenton, FL 34202 Bradenton, FL 34202

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Christina Foster

Name

6312 Rose Rush Court
Florida street address {P.O. Box NOT acceptable)

Bradenton FI. 34202 -
City Zip

[laving heen named as registered agent and to aceept service af process for the above stated limited labiliny Cdmpany af
the place designated in this certificate, | hereby aceept the appointment as regisiered agent and agree to act in this
cupacity. | further agree to comply with the provisions of all starutes reluting to the proper and complete performance
af my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 693, F.5..

CocuSigned by:
(lridina Fosur

- ZITTATEETIEMBM.
Repistered Agcm‘s‘blgnaiurc (REQUIRED)

Christina Foster

(CONTINUED)
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ARTICLE IV-

The name and address of each persan awhorized to manage and control the Limited Liability  Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Matthew Post

6312 Rose Rush Court
Bradenton, FL 34202

(Use attachinent if necessary)

ARTICLE V: Lficctive date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

2

REQUIRED SIGNATURE:

DocuSigaed by:
.
i
i 1
. 2321ATJETICLARA -
Signature of 2 member or an auiiorized representative of a member.
{in accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Departrnent of State
constitutes a third degree telony as provided for ins.817.155. F.8.)

Matthew Post

Typed or printed name of signee

Page 2 of 2

H23000003465

p.1



