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Dr. Stephen J. Faherty, Sr.
President
2911 N. 26™ Street
Arlington, Virginia 22207-4959
703-528-9024
faherisi@erols.com
Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, Florida 32314
3 SIS S S S S
April 3, 2000 d«i“’” - Ry LN (e
¥ 00 g ib, 00wk 1ED, )
Dear Sir: <
Enclosed is application to establish a Subchapter S Corperation, Quatrain, Ltd. in the
State of Florida, effective June 8, 7000, This date is the date that [ will move to Florida
and establish residency.
Also enclosed is a check for $16

0.00 to cover the cost of the Filing Fee {$100.00),
Designation of Registered Agent
Status ($5.00).

($25.00), Certified Copy ($30.00), and Certificate of
Until I move to Florida on June 8, 2000, ph
address.

ease send all correspondence to the above

Thank you for your assistance and cooperation.
Enclosures

: —t
9]
o =5
Sincerely, M’_
Dr, Stephen J. iaherty, St.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 13, 2000

FRITERT Y
STEPHEN J. E&EERT, SR.
QUATRAIN, INC.
2811 N 26TH STREET
ARLINGTON, VA 22207-4959

SUBJECT: QUATRAIN, LTD
Ref. Number: W00000009828

We have received your document for QUATRAIN, LTD and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returmed for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "L.C." or "L.L.C."

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 900A00020393
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLESOF, ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . j’
The name of the Limited Liability Company is: * ﬂ? 109
(_’ 9.9

O UATRAIN, TP L
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

e TAINS 45
i?/%d EeAcH, Fo 22763

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
DR, STER#EN T, JRHELT S, 5K
)G LA TS Lt T
Florida sireet address (P.O. Box NOT %cg_:zp?%blg =

MERZ LEt< 77 FL
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above siated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.
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Article IV - Management (Check box if applicable.)
P4 The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

EESETI VE  DATET TUNME 8 A

{An additional article must be added if an effecti is requested) _,
< Signatfie of a memiier or an suthorized tative of a member. 7. =
= == :
(In accordance with section 608.408(3), Florida Statutes, the execution ~ o& I3 =
of this docurent constitutes an affirmation under the penalties of perjury  £57~4 .
that the facts stated herein are tme.) Mo o g
,, 5 =
DR. ST HEN S PIHEIR TN, SIEY =
Typed or printed name of signee ’ 2T
=0F

$100.00 Filing Fee for Articles of Organization
§ 25.00 Degignation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status {Qptional)



