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| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Liabitity Company is:

- Q l< Scﬂms Souas pldtza._, LLC
, (Must end with the words “Limvited 1 tabifity Comptry, “LL.C_ " or "LLC™)

AR‘I’ICLE U Address:
The mailing address end strect sddress of the principal office of the Limited Liability Company js;

o , 1100 Collins Aveaye, S1e225 17100 Colling Avenue,Me 228
, Sumny sles Begcin, Fr 33700 Deresgdiles Beach, Fo 23N6n

ARTICLE ITI - Registered Agent, Registered Gffice, & Registered t's §i re:
(rbe_l.mﬁud‘ Lisbity Compeny mﬂg'e ammu Apent. Yum:aaxﬁfgm individual Sl?gmmw
bersingsg entity with un acdve Flotida toglsaration.)

¥ The name and the Florids street addvess of the registered agent are: B
r: . {v(i"!d]gll Cudley o . e
i Neme _:__‘_ ' H E
L ifl .,i. :
- CUHeO Collins Bvenug., ng Z2.5 2 <o -
L Flovida strect address (P.O. Box NOT acoeptabis} 2 W
T simm‘ Lelos Beach m, 3310 . SRR ;
5}, . City, State, and Zip = D

PR o oD

;; Having been named as registered agent and to accaps service of process jor the above siated Himited

f S Rabrizty companty at the place designated tn this certificcte, 1 heraby aecept te appoimtment as

b : registered agert and agree io act In this capaity. 1firther agree to comply with the provisions of all
ko statutey relating to the proper and complete performapice of my dulics, and 1 am fomiliar with and

5 aeoept the obligations of my position us registered agent as provided for in Chapter 608, F.5.

SN nrho R lertda_

. Registered Agent's Signutore (REQUIRED)

A (CONTINUED)

> Perr: 1 062
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ARTICLE IV- Maxager(s) orMnnamgManbu(s)
The name and address 0f each Mmgem-ManagmgMamhawasﬁﬁlows.

Altles
"MGR" = Manages ,
"MGRM" = Managing Membes

) lzwo Caollin i rd gngg', ﬂgzgg
ey lsles Reacw, £ 33
MeR : Waniel Kade,
1200 Coiline Avtave, Sz 226
WMQ_

TR
T = ns
——iT] i~y
‘T_.“ - forall r I
PRs ! ~ e
moe
ABRTICLE V: Effective date, if other than tiw dak: of filing: (OP’TTOHM. L o
-m»m&ukaMwmspd&mmwmmﬁwmmW
to or 90 daya after the date of filing.)
REQUIRED SIGNATURE:

Henstore of 3 menber or 31 sattorded Tepretentative of 2 Tstraber,
accorduncs with seotion GOSAGRY mmmmmofmum
gmdummaﬂnmm&op;'nlﬁaof tit the facty sintod hovoin tre bus,

fefarmetion sufimitted in & docurmnt 10 the Depsriment of State

1 4mt eware that ey fhiss
oomstitnirs 7 find degree felony ax provided for in 0.217.155, F.S)
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