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ARTICLES OF ORGANIZATION
FOR’
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE -
Name: The name of the Limited Liability Company is:

N
{Must end with the words “Limiicd Liability Compnany, “Limitcd Company™ or their alivrevintion "1.0.C.” nr “L C.,)

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability
Company is:

Principal OfTice Address: Mailing Address:
1053 N.W 2) CT 1055 N.W2LCT
MIAMI, FL. 33125

MIAMI, FI.. 33125

ARTICLE 1l - Registered Agent, Registered Offlce, & Registered Agent's
Slgrmture: {The Limited Liabilhy Compmay cannol serve ma lts own Registered Agent You must dg%: -y
individual pr mnother business crtfty with an atliva Florida regisiratton.)
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Tie name and the Florida street address of the registered agent are wi
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ANDRES RODR|GUEZ S
Name T

150 8.E 2" AVE SUITE 1110

Blorida street address (P.O. Box NOT sceeptablc)

MIAMI, FL. 33131
FL City, Stats, and Zip
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Having been named as registered agent and o accept servica of process for the above

stated limited liability company at the place designated in this certificate, I hereby aceept
the appoiniment as registered agent and agree fo act in this capactiy. I further agree [0
comply with ihe provislons..aof all sratules relating to the proper and complete
parformance of my dwiies, and | am

positlen as ragis

with and accept the obligations of my
d agent as provided for in C

prer 608, F.8

e
” ‘.

N ngistew's Signaturs TREQUIRED)

'-.\

ARTICLE 1V- Manager(s) or Managing Member(s): The naine and address of cach
Manager or Managing Member is as follows:

Title: Ty B
e
"MGR" = Manager E?’lﬁ =
"MGRM" = Managing Member 5=
. W
M=
Mo e
MGR m 3
PETER QUINAN DY o
1055 NW 21 CT et BN
MIAM!, FL. 33125 T
MGRM
PETER QUINAN JR.
KHALIL HASSAN QUINAN

(Use attachment if necessary)

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

(If an effective date #s listed, the date must be specific and cannot be more than five
business days prior to ar 90 days after the date of filing.)
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REQUIRED: SIGNATURE

=

Signatire of A member or an Juthorized repeesentative of A member.

(In aceordance with section G0B.40R(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penaitiex of perjury that the facts stated hareln are true.)

" PETER QUINAN

Typed or printed name of signee
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