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ORDER DATE

ORDER TIME 3:12 PM

ORDER WO. : 002306-005
15648037

CUSTCMER NO:

Kim Hendershot

CUSTOMER: Ms.
Seward & Company

Roberts,

Suite 202
505 E. Jackson Street
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. DOMESTIC FILING
 QUORSAI VENTURES, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ZX PLAIN STAMPED COPY

CONTACY PERSON: Kimberly Moret - EXT., 1149
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

' ARTICLE X - Name:
_ The name of the Limited Liabilicy Company is:

NOORSA L UENTURES | we
ARTICLE 11 - Address:

The mailing address and streer address ofthe pn.n.ci,pa! office of the Limlted L1ab111ty Company is:

2805 PENDERSON BLUD TaMPA T 330639

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Swn eu,re.
or

The name and the Fiorida stre=t address of the ragistered agent are: i -
VICK TIPNES 2=
Name Py

=5

2P05 HENDERSON RULD iy

Florlda sireez address [P.O. Bax NQT ueceptable) et

- =1

TAMAY, P %3429 gr

City, Stare, agd ZIp

B1:] Hd “I~HdW€0

CERIFS

Heving been named as reglstered agent ehd to aceept service of process for the above stared limired
liability company at the place designated in this cersificate, I hereby accept the appointment as
registered ageny and ogree to acr in this eapacity. [ further agres o comply with the provisions of all

statures relating to the proper and complere performance of n'y
accept the obligations of my position as rzgistereaf agerns g8

Article IV - Manavemm‘c {Check box 3§ applicable.)

E The Ltk LJL’J 1"‘ F Company-is. m_bc.mnr‘zir?d hy rm_e MENEZEL.LL m_._ora mananezs zad is,
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- mmf&c amz.mgcr - [dhlaged compéay.
ective dais is requcsted}

Signacure of b:rﬁgnﬁ;h@ﬁcﬁ Y preaentatlvc af 2 member,

{In 2ecordance with section 608.408(3), Flotida Stanues, the execurion
of this documenr constinies an affirmation under the penelties of peginry

that the fects stated horein are tnie))

ik THNES

Typedl or prinzad name of signes

Filing Poou

£100,00 Filing Fee for artcles of QOrganization
§ 2500 Deglgnution of Registered Ageat

§ 36.00 Cortified Copy (Optional)

3 %00 Crertificate of Statux (Optionzl)

o5, and I am familiar With and
S jbrmﬂhqpteré'ﬂg F5

.



