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ARTICLES OF ORGANIZATION FORFLORIDA LIMPLEDLIABHTEY COMPANY

ARTICLE T - Name:
The name af the Linuted Liability Company is:

Qvr LLC
{Must contain the words “Limied Liability Company, "L.L.C.7or "LLLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

11155 1liehlaad Circle
Boca Raton, FL 33428

Principal Qfficc Address:

11165 Highland Circie
Boca Raton, FL 33428

ARTICLE 1] - Registered Agent, Registerced Office, & Registercd Agent’s Signarure:
{The Limited Liability Company cannot serve as its own Registerzd Agent You must designate an individual or

anather busincss cptity with an active Tlorida regisiration.)
The name and the Florida street address of the registered agent are:

(Jlga Van Putr

Namc

11465 Highland Circle
Finrida street address (P.O). Box NQ'L aceeptable)

13428

FL
Zip

Sate

Having been named as regisiered agenr ond io accept service of proeess for the above stated limited Lability compary at the
place designated in this eartificate, | herehy accepl the appoimment as registered ugent and sgree to aet in this capacity. 1
Jurther agree to comply with the provisions of all sictures relating to the proper und complete performunce of my dulies, anid !

am jamitiar with and cceept the obligations of my position as registered agent as provided for in Chaper 603, F.5.
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ARTICLE V-
The name and address of cach person avthorized jo manage and control the Limited Liability Company:

Title; N { Add .
"AMBR" = Aushorived Member
"MGR" = Manager

AMBR OVT PLANNING TR

11165 Highland Circle
Boca Raton, FL 33428

qZ WYF 1302

i
20 0l WY

(Use attachment i{ necessary)

ARTICLE V: Lffective date, if other than the date of filing; AOPTIONAL)
{If an effcctive date is Listed, the date ause be specific and cannot be more thau five business days prior to or 90 days after

Ihe date of filing.}
Nate: Tf the date inserted in this hlock does not meet the appiicable statuiory filing requivements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: o
1?7 //Jﬂ,/p}(/b/ -

Signature o a membér of an authorized representative of a member.
This document is ¢xceuted in accordance with scetion 605.0203 (1) (b), Flovida Stalules,
{ i aware that apy false information submitted in a documient to the Department of State
constitutes da third degree feleny as provided for in . 817,133, F 5.

Olea Van Put

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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