Divisicof Corporations

01000091935

Florda Department of State :
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page und use it as u ¢over sheet. Type the fax audit
number (shown below) on the top and bettom of all pages of the document,
N

"~

(((H0%000206359 3)))

& 7 I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
o page. Doing so will generate another cover sheel.

o

Nivision of Corporaciens

P o
v_'v_u (2 froged
mEL S .
' r;w'!'d"ﬁ} I"U?\ 5\
Fax Number (8RB0} 6LT7-6383 ;::{j‘j; o it
| 7 R
Fyowm: at [NETEESTRIRN .o %%i& }”y}
Account Name  : C T CORPORATTON SYSTEM Mg e Lo
Acccunt Nunber : FCROOQQ0OC23 ﬂu“? = ?”?
Hhone T (B0 2221092 ‘;,:‘:i loe) "
Fax Numbar {850) E76~5368 LA
TR RS
FLORIDA/FORFIGN LIMITED LIABILITY CO.
. B.R. Guest St. ete, Associates LLC
= Mw
[Ceruﬁcatc of Status 0
‘Certit’md Copy B 0
Page Count _] 03 ) T-m CL‘ NE
Estimated Charye ! $125.00
Clectronic Filing Menu Corporate Filing Menu

Help

https:#fefile sunbiz.orp/seripts/ehlcoveexe

Q72372009



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:

B.R, QUEST 8T, PETE, ASSOCIATES LLC
{Must end with the words “Limited Lisbility Company,” "L.L.C.," or “LLC.")

ARTICLE II - Address;
Che mailing address and street address of the principal office of the Limiled Liubility Company is:

Principal Office Address:

Mailing Address:
6300 GULF BOULBVARD . GO B.1, GUEST, 1LC
ST.PETE BEACH, FL 33706 20G BPRING STRENT:
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NEW YORK, MY 10012
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ARTICLE III - Registered Agent, Regislered Otfice, & Reglstcred Apeut’s Slgx1ntu§~u.

(The Limited Liability Compuny cannct yerve as itz own Registered Agent, Yoo must designue en individual or unulhm‘
busmess ealivy with an uclive Florida regisiration.)
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The name and the Florida street addrsss of the registered agent are:

C T Corporalion Sysicm

Name

269 WY €7 4158

1200 Scuth Pine lslund Road

Klorida streeet sddresy (P.O. Hox NO'L aecuplable)

Pluntation Fl., 13324
City, State, und Zip

Having been named as registered agent and lo aecept service of process for the above stated limited
ligbility compuny al the place designated in this certificate, 1 hereby accept the uppoiniment as
registered dgent ond agree (o act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dwties, and ! am familiar with und

aceept the obligations of my position as regisiered agent us provided for in Chapier 608, F.S..

C T Corpenution 8ysiem . COfmIG BWOH
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ARTICLE IV- Manager(s).or Manuging Mcmbe: (s)
The name and address of oach Managc: or Minaging Member is as follows:

Lltles Nuime and Aduresy:
"MGR" = Manager
"MOGRM" = Managing Member

g B OUEST, LLC
200 SPRING STRERT
NEW YORE, NEW YORK_ (0012 .
: e
(Use attachment if necessary) = © = 0 4
ARTICLE V; Effective date, iff other than the datg of {iling: N/A AOPT IQNAL}
(It an effeciive date is sted, thedate must be specifie nnd cannot be more than five bu.unesa dﬂys ;U,-gm
to or 90 days alter the da ) ?;".:., (.
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REQUIRED SIGNAT . Mty W
[ 2Pz
bl = X
¥ y L iant ) .
Slgnalu;'e ol‘{mmnbcr or un anthurized represeatutive of a menber, ’fg;,‘ <2
{In sccordunce with section 508.408(3), Florida Statutey, the uxecuiion {.‘E""" %

of this document constilutes an affirmation under the penalities of porjury
that the fagts stated herein ave trus.)

MikiaM BLEMUt
Typed or printed nume of signee

Filbayp Fees:

$125.00 Miting Fee for Articles of Organization sud Desiguatiou
ol Registered Apent

$ 30,00 Certified Copy (Optlonal}

% 5.00 Certilicate of Status (Optivoal)
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