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ARTICLES OF ORGANIZATION

ARTICLE I

The name of the Limited Iiability Company is QUALITY SERVICE
PROVIDRRS LILC

ARTICLE IT

The mailing addrems and street addreas of the principal office of

the Limited Liability Company is:

SUITE 3K,2740 COCONOT BAY LANE, SARASOTA, FL 34237-

P

-5

ARTICLE ITI =t

e

The period of duration for the Limited Liability Company shaltg§?

January 1, 2072. AN

LT

ARTICLE IV ?’—;ﬂ

=3

The Limited Liability Company is to be managed by a  Sm
manager oOr managers and the name (s} and address(es) of such =

manager (8) who is/are to serve as manager(s} is/are:

- The Limited Liabkility Company is to be managed by the
members and the name(s) and address(es) of the managing member(s)
are:

PERCY KIKG, SUITE 3K, 2740 COCONUT BAY LAME, SARASOTA, FL, 34237-
CLIFFORD DOLLAR, 1918 WOOL TERRENCE RIDGE, DORAVILLE, GA, 30340
ARTICLE V

The right, if given of the members to admit additional members
and the terms and conditions of the admisgiong zhall be with
unanimous consent of the members, as provided in Section

608.4232, Florida Statutes, upon the terms and conditions
provided for by such unanimous consent.

ARTICLE VI

The right, if glven, of the remaining members of the limited
liabllity company to continue the business on the death,
retirement, resignation, expulsion, bankruptoy, or digsclution of
a member or the occurrence of any other event which terminates
the continued membership of a member in the limited liability
company shall ba witk unanimous consent of the members, as
provided in Section 608.441, Florida Statutes, u

conditiong provided for by such uizzizzzgﬁgansen

gnature of a menber or an
orized representative of a member

Prepared By: Milliken P.C., 4643 E. Thomas, #9, Phx, AZ 85018

pon the terms and
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMETED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGMATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA. .. B~

=
1. The name of the limited lability company is: QUALITY SERVICE PROVIDERS (I
5l

168 WY 21 NAM 20

2. The name and the Flotida street address of the registered agent are:

PERCY RING
NAME

2740 COCONUT BAY TANE, #3K
Blonda atreet address (P. O, Box NOT ACCEPTABLE)

SARASOTA i, 34237
CITY, STATE AND 2P

Heaving been named as registered agent and 1o accept service of process for the above stated
limited linkility compary at the place designated in this certificate, I hereby cccept the
appoirement as registerved agent and agree to act in this capacity. I further agree 1o comply with
the provisions of ail ssaties-wlasing to the proper and complete performance of my duties, and [
am familiar with amd acoaps iie-odlgations of my position as registered agent.

Hans mladkre

"”_,..—-»— st i

Filing Fee: $ 4 for Designation of Registered Agent
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