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TRANSMITTAL LETTER

TO: Reglstretion Section
Division of Corporations

supsser: Quantivy € lobai  Yrade

€ oo

{Name of Limited Liability Company)

The coclosed Articles of Organization and foefs) ave submitted for filing,

Please renun all conrespondence concerning this matter to the foliowing:

Tolos  adak
e {Narae of Person)
{Firm/Company)
tilal T8 13 Avenve
{Address}
Deerfielyd Wemer £ 33443
{City/State and Zip Cods) —_
2 e
—&2
For further information coneerning this matter, please call: EF‘} §
Py e
z.z o o |
Toige Adak st IS G ) 444 ~IRGy
{Name of Persoa) : {Aren Code & Deytime Tolephone Number) | o @ <) %
55 2
=i
=
=t
STREET ADDRESS; MAILING ADDRESS:
Registration Section fegistration Section
Division of Corporations Division of Corporations
405 £ Geines Swoet P.O. Box 6327
“Yallahasses, Florida 32399

Talfahasses, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 18, 2004

TOLGA ADAK
1121 SE 13 AVE
DEERFELD BEACH, FL 33441

SUBJECT: QUALITY GLOBAL TRADE GROUP
Ref. Number: W04000023204

We have received your document for QUALITY GLOBAL TRADE GROUP and
your check(s) totaling $100.00. However, the enclosed document has not been
tited and is being returned for the following correction{s):

= -
The fees to file a Florida Limited Liability Company or register a Foreign Sfited
Liability Company are as follows: $100 filing fee; and $25 registeredragent=:

designation fee. Please include an additional $30 for each certifiedzcopy=;

requested {optional) and $5.00 for each certificate of status requested (optigﬁaiﬁ &
A

There is a balance due of $25.00. voox
-

The name of a Limited Liability Company must end with the words "[fé’:lﬁgdl
company”, “limited fiability company” or their abbreviation "Lid. Co." "L.&" or+"

"L.L.C."

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 304A00040238

Division of Corporations - P.0O). BOX 63927 -Tallahassea Florida 239214
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the ! imited Lizbility Company is:
Quoldy Globtal  Trode Groue [LO.

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Addyegs:

Add
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ARTICLE 111 - Registered Agent, Registered Office, & Rogistered Agent’s S:gnar;zre- =
The name and the Florida street address of the registered agent are: =7 =
=

o 2w

Teolian _Adak ) nT =

v Name I =1

2> I

112Y T8 1% Aviouw = F

Fiorida sereet address (P.O. Box NQT accepisbie)

Dodr Fraid 8900t FLORMDA = X4}
Clity, State, und Zip

Having been named as registered agent and to aceepi service af process for the above stared Bmited lability
company at the place designated in this certificate, I hereby accept the appointment as registersd agent and
agvee to act in this capacity, I further agree ¥ comply with the provisions of all statures relaiing o the proper
and complete performance of my duties, and  am familiar with and accept the obligations of my position ay

=

registered ngent as provided for in Chapter 608, Floride Stotufes..
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Registered Agent's Sigrature
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ARTICLE IV- Maoager(s) or Managing Member(s)
The name and address of eack Manager or Managing Member is as follows:

Titles

"MGR™ = Manager
"MGRM" = Managing Meamber

Najpe and Address:
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NOTE: Au additional article must be added if an effective date is requested. Q30 <
Sm o=
REQUIRED SIGNATURE: =

el

Sipaature of & member or an authorized representative of 2 member.

H

{In accopdance with section §08.408(3), Fiorids Statutes, the execution

of this document constitutes an aifirmaton under the penaltics of perury
that the facts stated herein are tme.)

_TOLEA ABAR
Typed or printed name of signee

Tifling Fegs:

$1690.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$§ 30,00 Certified Copy {Optional)

$  4.00 Cerificate of Status (Optionsl)
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