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ARTICLESOQF ORGANIZA’IIONFDRH.ORH)AMI'EDHAMYCOI\@ANY
ARTICLE 1 « Name: |

The name of the Limited Liability Company is:

QK Sd,af_'_ plqza_) LLC,

(Mot end with the Wirds “Lirited Lisbiity Compafy, “&.L.C.~ or “LLC.7)
ARTICLE 11 « Address:

The mailing address and stroct address of the principal office of the Limitad Liability Cotnpany is:
Rrineioal Offics Addresy: Malllng Addrass:

IThoD Cotling Avenue, He226 7100 Collins Averie, S 22
Guany sk s Beacl,, FL 33060

- s
atrrey lsles Foseh FL 33oo
ARTICLE IO « Registered Agent, Registered Office, & Registered Ageat’s Sipnatare:
{The Lemited Lishitity Company cannot scove e its own Registered Agent, You g desigrsle an individual or ancther
bratnouy eptty with m wctive Piorkds malstraton)
The name and the Florida street address of the registered agent are: ;;:g,:; ‘;‘3‘1 ;
. H t,-'.:.
Mideber Codier . r;_;% B
Nems oo N R oo
OO
! . N m
Do =
Florida siest addréss (P.0, Box NQ, acceptble) e TG
S ol Boa ") 0 o
e F_ 330 Q5 -
Chy, Stte, ad ZIp .y
Hmther@mgwnammmofpmussﬁ.»rrheabovesu“eg’ﬁmited
liabtlity compeny at tha place designated in this certificave, I hereby avcept the appotmment as

registared agoyt and agree 10 act in this capacity. 1further agres to comply with the provisions of all
statuteg rolating to th proper and complete pevformance of my duiixs, and 1 am familiar with and
accept the obligations of my position as registered agent & provided for in Chapter 608, F.5.

Regisiered Agent's Signature {REQUIRED)
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% ARTICLE IV- Marager(s) or Managing Member(s); ‘ S
? The name and address of cach Menager or Mansging Mombet is 25 follows:
0 e v Nom and Address:
’i:l-‘ ‘ . . *MGR" P
"MGRM” = Managing Member
| MERM Roanae,_Jcbs.
v ’ “u?-: ;m&v .
MR . Danier Kate
. v ' 22¢
A !‘; Wﬁ&e——ﬁ
-2
il
ﬁ’: ' (Useatbchmq&tifm) i
B ARTICLE V; Effictive date, if othor than the date of filing: (OPTIONAL)
T (kf an effective date Is Hated, tire date must be specific and camnot b more than five busineys days prior
”: ’ o o 90 days after the date of fifing,) ' :
REQUIRED SIGNATURE:

Smmdamwnwgmmﬁmoh wember,

Rocordance with seption 63 Flosida Statmteg, the execttion 0f thig documeent
Onm_ ' mmmﬁwmm)’ o8 of perjury Gt e facty stated horeln = true,
{ am gwere that sy £alos infermion sebmyittad
conaiityies & third dogres felany ¢ provided £ in 8.817.155,F.9.)
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