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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J — Name:
The neme of the Timited Liahility Company ir: Ace Quest, [.1.0

ARTICLE IT - Address: '
The mailing address and street address of the principal office of the Limited Liability
Company ig: 6365 Collins Avenue, #1509, Mismil Bzach, FI1 33141.

ARTICLE II ~ Reghiered Ageni, Reyisiered Office, & Regivtered Agent's
Signature: Lydia Acevedo

The namo and the Florida sirect address of the registered agent are; 6385 Collins
Avenue, ¥1509, Miami Beach, F3 33141.

Name
Lydia Acevedo

Floride Btreet address (P.0O. Box NOT acceptable)
6365 Colling Avenune, #1509

Ciity, State and ZIP
Miami Beach, F] 33141

Having been named as registered agent and to accept service of process for the abeve
Sated limited Bability company ai the place designated in this certificate, I hareby occept
the appointment ax registered agent and agree 1o act in this capacity. I further agree 1o
comply wiih the provisions of all statwtes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligdtions of my
Position as rogistored ggent as provided for in Chaprer 608, F.S5.

3
: {
tered Agent’s Signature
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ARTICLE IV = Manngement (Check box if applicable)
The Limited Liability Company is to be managed by one manager or more mavagers and

is thevefore, a manager — managed company.
{Axn additional Article must be added if an effective date is requastad)

Mﬁé"’d { @ﬁ e
Signatare of A mewber sr an authorized representative of x member

{Tn accordance with saotion S08.408(2), Floriia Statutes, the exexition
of this docament constitates an affirmation mmder the pendlties of perjury
that the facts stated horein are tme.)

Lvdia Acgvedo
Typed or printed name of signee

Sigasture of a member or yn sxthorized rcprmmtlu of a manbiey

{Ir sctondnuce with section 608.408(3), Florids Siatiztes, the execition
of this document copstitutes an #ffirmation mder the penalties of perjury
that the facts stated herein are true.)
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