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‘When you neer.‘ACCESS to the wbr.'_id”

P.O. Box 37066 (32315-7066)

936 East 6th Avenue . Tallahassee, Flonda 32503
(850) 222-2666 or (800) 969-1666 .

Fax (850) 222-1666
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1. N2 lud, i

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE, NAMT AND DOCUMENT #)
3.

{CORPORATY, NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATLE NAME AND DOCUMENT #)
b.

(CORPORATTE, NAME AND DOCUMIENT #)

SPECIAL INSTRUCTIONS:
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ARTICLE I - Name: o, é"

The name of the Limited Liability Company is: 7 O TN
7

7 g O
A QA Solud, (L0 FLZ

(Must end with the words “Limited Lisbility Conpany, “Limiizd Company™ or.jer abbreviation “LLC,” & “L C')”}OJ{ZA s
ARTICLE IT - Address: ”%dfﬁ
The mailing address and street address of the principal office of the Lmnt;gilﬁublhty Companly is:
Principal Officc Address: Mailing Addresse';' e

D0}, E BAY $ARPOR IRINE Sane

wﬁm&e&r&&%@g

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designato an individual or another
business entity with an ective Florida registration.)

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

Jhacarp Fuoorpor

~ TName

1o e W e

Florida strect address {P.O. Box NOT accepiable)

%\M‘W\m@/ i 1525%0%

City, State, and Zip

'
Having been named as registered agent and lo accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regjstered agent as provided for in Chapter 608, F.S..

At

Registered A @{S)gnature (REQLUIREL)
Nl ;'LTD - Secetan

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

HLOERTD QUILEZ el B, BAY HARADRE PP,
-m—i%m} A 23/

f
H-AUNYS é‘LEM- QNILEZ SAME PS -AROKE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date 13 listed, the date must be speeific and cannot be more than five business days pr‘or
to or 90 days after the date of filing,)

REQUIRED SIGNATURE: E ;

Signature of a member or an authorized representatfve bf 3 member.

(In accordance with section 608 .408(3), Flaridn Statutes, the exeention
of this document constitutes an affirmation umder the penalties of perjury
that the facts stated hercin are true,) ’

P 6 HUREWITZ

Typed or printed neme of signee

Flling Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Statns (Optlonal)
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