" To: 8596176381 From: 3054241050 1/7/2025 12:21:17 PM p. 3 0f 8

2/1/25, 11:40 Division of Corporations
OT1da IR amincrmg
). *E!r ‘ﬂii éll’} ‘||"
ote: Pleasgirint ghis pajl an : met Type the fax audit njihb.

(s b o) ofihe top and bottom of all pages of the document.

(((H25000000391 3)))

[ICAAUARTR

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

O A

H250000003913ABCU

To:
Bbivision of Corporations
Fax Number : (859)617-6381
From:
Account Name : STRATEGIC LEGAL SOLUTIONS, LLC
Account Number : 1202308800140
Phone . (385)722-7690@
Fax Number : (385)424-1859

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

Email Address: Mfo@smulevichlegal.com

FLORIDA LIMITED LIABILITY CO.

O o POSTIE, LLC

LL.‘ _‘@ (SO N

- - ' Certificate of Status " 0

‘ﬁ o : [Ccrtiﬁcd Copy “ 0 ' e

("\j o ol [Page Count |r 01 [I [

et - - T . l_:lf‘r-l

if_:;‘! = . 7[F,stimated Charge | $125.00 ; );’3
S *Request for filing date and time of cover letter* ST

Fax Aud. # H25000000391 : yas
P

Electronic Filing Menu Corporatc Filing Menu Help ' B

hftps:lfefile.sunbiz.org/scripts/efilcovr.exe 1M



‘To:

8506176382 From: 305424105C

(((H25000000391 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

POSTIE, LLC

(Must contain the words “Limited Liability Company. “L.L.C..” or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:
1846 NE 271 Lane
Miami, FL 33179

Mailing Address:
1846 NE 211 Lane
Miami, FL 33179

ARTICLE III - Registered Agent, Registered Otfice, & 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 regisiration.)

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

Registered Agents Inc

Name
7901 4th StN STE 300
Florida street address (P.O. Box XQOT acceptable)
5t Petersburg FL 33702
City State Zip

Having been named as registered agent and o accept service aof process for the above stated limited liabilitv company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacie. [
Surther agree ta camply with the provisions of all stetutes relating 1o the proper and complewe performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 503, F.S .

Dot §ts

Regmstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persor authotized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Fabio Oscar Clebaner
TSSO NEZTT Lana

Miami. FL 33179

(Use attuchment if necessary)

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

Note: If the date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as
the document's effective date on the Deparlinent of State’s records.

ARTICLE VI: Gther provisions, if any.

! IGNATURE: :
REQUIRED SIG SRy

Fabso Clasaner (Jan 7, 1025 11:27E5F)

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b), Floride Statutes.
i am awere that any {alse information submitted tn a document to the Erepartment of State
constitutes a third degree felony as provided forins.817.155, F.S.

Fabio Oscar Clebaner

Typed or printed name of'signee



