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TO:  Registration Section
Division of Corporations

H12000 17280

COVER LETTER

SUBJECT: Q Burke Mountain Resort, LLC

Name of Limleed Liabiliry Company

The enclosed Anieles of Organizntion and fee(<) are submirted for filing.

Please retumn all correspangence concerning this matter to the following:

Ariel Quiros

Mame of Persan

GSt of Dade County, Inc.
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Fiem/Cornpany

111 N.E. 1st Street, 4th Floor

Address

Miami, Florida 33132

Cliy/State mnd Zip Code

a.quirosipatt.net

E-muil address: {to be used Tor future annual repor noetifaation]

For further information concerning this matter, picase call:

Ariel Quiros x( 305  , 579-0082

Name of Person

Enclosed is a check for the following ameunt;

Arga Code & Daytine Telephane Number

[(J5125.00 Filing Fee  [_]$130.00 Filing Fee & Eﬁssm Filing Fee & [ }8160.00 Flling Fee.

Certificate of Starus Certified Copy Cortificate of Status &
(additionol copy is enclogod)  Cestified Copy
(additional copy is enclosed)
Maidling Addreas Street/Coutier Address

Registration Section
Division af Corporations
0. Box 6327
Tatlahassce, FL 32314
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Regisunation Section

Division of Cotporations
Clifton Building

2661 Exacutiva Canter Gircle
Tallahassee, F1 32307
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" The name and the Florida street address of the registered agent are:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIABILITY CDMPA&S{?“ ’}CP

"ﬂ U"f’ ..
ARTICLE I - Name: o, )
The namc of the Limited Liability Company is: 2%

4
Q Burke Mountain Resort, LLC
(Mt cnd with the words “Limited Lishility Company, "L,.L.C.." or "LLC.")

ARTICLE 1T - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address; Mailing Address:
111 N.E. 1st Street 111 N.E. 1st Street
4th Flogr 4th Floor
Miami, Florida 33132 Mismi,_Florida 33132

ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Signatare:
(The [imited Liability Company cannet scrve a8 115 own Repistered Agant, You mast desipnate an individual or another

huginess cntity with an gctive Florida ecgistration.)
2 fective Date 0 ‘// ol 5/ I*

Ariel Quiros

Nane

111 N.E. 1st Street, 4th Floor

Florida street address {(P.Q, Box NQT a¢ceptable}

Miami 09132

City. State, end Zip

HTaving been namyd as registered agent and 1o accept service of process for the above statéd limitec’
liahitity company ot the place designated in this certificate, ] hereby accept the appointment ag
registered agent und agree lo act in this capacity. [ further agree to comply with the provisions of !
Mtatnes relating 50 the proper ond complete performance of my duties, and I am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chaprar 608, F.S.,

Reglstered A gent's Sipnatare (REQUIRED)

(CONTINUED)
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ARTEICLE YV~ Manager(s) or Managing Member(s): " % ~\
The nama and address of sach Manager or Managing Member is as follows: -y(»% 2 /(
< P
Title: Name and Address: T w2 <
"MOGR" = Manager ‘?:p%i 0
"MGRM" = Menaging Member ‘4&\ P %
N
- (=2}

MGR Arigl Quiros T D

311 N.E. 1st Street, 4th Fioor Z A

Miami, Florda 33132 ,c?;n
MGRM Arigl Quiros

114 N.E. 1st Street, 4th Floor

Miami, Florida 33132
(Use attachment if necessary)

ARTICLE V: Effective date, iF other than the date of filing: April 25, 2012 . (OPTIONAL.)

(If an effective date is listed, the date must be specific and cancot be more than five business days prio -
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

4
of a member or an authorized represontative of # member,

{In accordance with section GO8.408(3), Florida Statutes, the cxecution 0f thiy document
constitutcs an affirmation under the penalties of parjury that tha fasts steted herain erg true
1 am aware that yny false information submited in a dogument 10 the Depanment of State
conftitutes 4 third degres felony as provided forin=.817.1535, F.5.)

Aris! Quiros

Typed er printed name of signee -

Filing Feex:

$125.00 Filing Fee for Articles of Organization and Desipnation
of Registcrea Agent

5 30.00 Certified Copy (Optional)

$ 5.00 Certifteste of Status (Optional)
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