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COVER LETTER
TO:  Reglstratlon Suctlon
Division of Corporations
SUBJECT: QUPAManager, LLG

Name of Limited Liab!{lity Company

The encloged Antlcles of Grganization and fee(s) are submitted fbr filing.

Pleasa retutnh oll sorrespondencs conceming this matter to the following:

J

Name of Person

Joshua L. Dubln, P.A,

Flrmv/Company

17701 Riscavoe Bovleyard, Sulle 201

Address

Aventura, Flodds 33160

City/Stato and Zip Codo

Eemall addreas: (lo be used for future ] repar notllication)

For further information concerning this matter, please cail:

—loshua L.:Dupin

ot (205 )918-1618
Nams of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amouat:

[} 5125.00 Filing Fee 538130.00 Flling Pee &  CI$135.00 Plling Pee & 1816000 Flling Fes,
Certificute of Status Certified Copy Certifleate of Status £
(ndditional copy is enclosed) Certifled Copy
(additional copy !5 enclozed)
Malling Address
Reglsiation Scetlon Reglstration Section
Diviston of Corporations Divislon of Corporations
P.O. Box 6327

Clifton Building
2651 Executive Center Cirolo
Tallshasseo, FL 12301

Tallghasaee, FL 32314
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nama;
The name of the Limited Liability Company ls:

QUPA Mepagar, LLG
(Must end with the words "Limited Linbility Compuny, “L.L.C.," or “LLC.")

ARTICLE N - Addrass;
The mzelling address and street rddress of the principsl offlce of the Limited Liablllty Company ia:

Pringipal Office Addreay; Malling Address:

Lio Amold 8_Wex
0600 jatand Bivd., Linlt #2208 5000 islapd Blvd _Unit #2208
Aventyra, Fl. 33180 Auvsntura Fl 33180 ;

ARTICLE II1 ~ Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liabllity Company cannot scrve s Its own Registored Agent. You must designate an individual or
another builness entity with an active Flurida registration,)

The name ond the Flozida strect eddrias of the reglstered agent are!

—— Joshua L Dubin PA

Name

Florida sirect nddress (P.O, Box NOT accepiable)

Aventure EL 33180
City Zip

£.003

Having bsen named as regisiered agant and to accept sarvica of process for the above stated lirtited Nability company al
the place designated In this certificals, | hereby aceept the agpointment as regisiered agent and agree io act in this

capacity. | frther agree to comply with the provisions of ol stanues refuting to the proper and complste performance

of my position as reglsiered agent as pivayide
Fs. —7

of my duties, end [ am famillar with and accepi the obl .

Registpéed Agent's Sipnature (REQUIRED)

5¢ 434
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ARTICLE V-
The nune and address of each person authorized 1o mansge and control the Limited Liability Company:
H Name aod Address:
"AMBR" = Authorized Member
"MGOR" = Manager

Aol B, Wax_
8000 Island BIvd. Aot #2208
Avenlurs, FL 33160

(Use atiachment If necessary)

ARTICLE V; Effsctive date, If ather than the date of fillng; {OPTIONAL)
(If an eMective date ks listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date pf filing.)
ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: % ﬁ 2

Sigoature & ember or on suthorized reproyeatative of a member,
(In accordance with seciidn 805.0203 (1) (b), Florida Statutes, the exccutlon of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein aro true,
I am aware that any false information submiued f n 2 documeant to the Depaniment of Siate
constituies o thied degreo felony na provided for in 5.817.155, F.8.)

Joshue | Dunin o
Typed or printed name of signee
—_

i E_g 1
$125.00 Fillug Pew for Artlcles of Organkztlen aod Dasignasion of Reglstered Agent N —
$ 30,00 Cartified Copy (Ontioual) *c f% i
& 5.00 Certdficace of Siatus (Optional) g T3

.

Pape2ofl




