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COVER LETTER

T New Filing Seetion
Division of Corporations

SUBJECT: QC QUA( ODYUCV'C’lL(f’ CL\;\Q\ a)ﬂ}s’}fuc‘l"d(o

Name N._bumlgd Liubitity Company

The enclosed Articles ot Organization and fee(s) are submitted tor tiling.

Please return all orrespondence coneerning this matter w the tollowing:

QP\w r)k - Oav/of

Name I I’me

(/27 Spwmice Rd

Address

324LL

/0 ufUO\S
C m/‘amu and Zip Code
Ba,w C/(CCU.//OJ‘ Oy Mol fom

E-mail address: ({) be used for thiure annual repuort notificution)

For tfurther intormation concerning this maiter. please call:

BO;\/( f/L Oa\/é i~ at | Z/Qg ) 3 OS’F - ; ?4%

Name 6! Person Area Code Davtime Telephane Number

Enclosed is 2 cheek tor the following ameunt:

S133.00 Filing Fee & S160.00 Fiking e,
Certitied Copy Certiticate of Status &
ditional copy is enclosed) Certitied Copy

(additiona] copy is enclosed)

S$123.00 Filing I'ec S130.00 Filing Fee &
| Cerihicate of Status

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
POy Box 6327 Clifton Building
Tullahassee, 1F1. 32314 2661 Exceutive Center Cirele

Tallahassee. ¥1 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

(¢ 74
B . (',1 QUAl ( 1Lu\ OOY\Cfa’{‘é’ d)fla{ OOMS—‘LY‘UC{‘ [OA A L C
[ Must contain the womdls “Limited Liabitity Company. “1L.1L.C " or “LLCT
_.-\ RTICLE 1T - Address:

Uhe mailing address and street address oi' the principal office of the Eimited Liabifiey Company 1
Principal Offive Address:

G121 Seawpwsre R
—joasTows 3

Mailing Address:

SAM
9L AE

ARTICLFE L - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{Fhe Limited Liability Company cannot serve as its own Registered Agenl. You musi designate an individual or
another business entity with an active Florida registration.)

f

'he name and the Florida strect wddress ol the registered agent ar

.2

'x—=)
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hcculd LV ayvlor LT e

Name / e

. — * - ™~

G127 Jamwmie Rd R

Florida street address (PO, Box NOT aceeptable} . -

voumoStowr FL 32400
/ (;th Stat

2
Hiaving been named as regisiered agent and (o accepi service of process for ihe above siated limited liabiliny company ar the
place designeted in this certificate, 1 hereby accept the appoinimeni as registered agent and agree to ot in this capucity. !

Jierther agree to compivwith the provisions of all statutes relaiing 1o the proper and complere performance of my duties, and |
am femitiar with and aceept the wbligations of my position as regisiered agent as provided for in Chapier 605, FLN,

Fhu ik

Kegisiered Agent’s Signatuere (REQUIRED)

(CONTINUED)



ARTICLE IV

Titles

The name and address ol cach person authorized 1o manage and control the Limited Liability Company

Nune SN
AMEBRY = Authorized Member
"MOGR™ = Manager
m @ R ﬁ_“ Oy CL]:D_Q_CA.\L/Q /e
G 27T damawva

(Wdand H {3 ()Ctu/ﬂy_'
21

(._Qa—‘
A b

L,
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(Use attachment if necessary’)
ARTICLE V:

Etlective date., ifother than the date of tiling
the date of fiting.)

(OPFTONAL)
the Jdocument™s effective date on the Department o State’™s records

ARTICLE VI Other provisions. ifany

REQUIRED SIGNALE

s

(1 an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 duys afte

N

- p—
Note: i1 the date inserted in this block does nut meet the applicable statutory Dling requirements. this date will not be disted as

Do T Laf

Signature of a member or an Juthorized representative of o member.

Fhis docitment is exccuted in accordance with section 603.0203 (1) (h). Flurida Statutes
1 wm aware that any false information submitted in a document to the Department of St
constitutes a third degree felony as provided for in s 817133 F 8

_ Dawd K oy Jor

I'vped or printed ngne ol signee

5

o] o Fe iyt
S125.00 Filing I"ce for Articles of Organizativn and Desigonation of Revistered Agent
30y Certified Copy (Optional)
3 5 cert

2,00 Certificate of Status (Optional)
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