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Ken Detzner
Secretary of State

February 13, 2003

CARROLL NIEMEYER
716 CHESNUT RD
AUBURNDALE, FL 33823-3107

SUBJECT: QUALITY BUILT LIMITED LIABILITY COMPANY
Ref. Number: W03000004282

We have received your document for QUALITY BUILT LIMITED LIABILITY
COMPANY and vyour check(s) tofaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

You must complete the application in its entirety.

A limited liability company may not serve as its own registered agent. Please
designate an individual or an active entity, with a Florida street address. A post
office box is not acceptable.

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

if you have any questions conceming the filing of your document, please call
{850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 503A00009733

Divigsion of Corporations - P.O. BOX 8327 -Tallahasgee. Florida 22314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
QuUATT Buzlp FRAmerwe 2.7. .
ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liabiliiy Company is:

P CAESTAUT RD.  Kudehwdrle =/
33823- 3/07

ARTICLE 1T - Registered t, Registered Office, & Registered Agent’s Slgnature.

The namc and the ianda Mmd agent arm- -

SN '\QMW\L A
- Tl é,zg.szmur RD. - - B ---—--——‘-. ) e

Florida stect address (P.O. Box NOT accepuable)

F) — B lo 7
City, Stae, and Zip

Having been named as registered agent and to accept service of process for the above stated {:z'snited
libility company at the place designated in this certificate, I hereby accep? the appoinditéiht 3o
registered agent and agree o act in this capacity. { finther agree to comply with the praﬂsza;% of all
stauties relating fo the proper and complete performance of my duties, and I am j&m@mwd?@:d Ti

accept the obligations of my position as registered agent as provided for in Chapter 6’ F
m

a3

VIS ¢ 0

red Signature

I
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é(l 8071

(An additional article must be added if an effective date is reque

. A
Signature of & or an au

{in accordance with section 608. 408{3}, Florida Statutes, the execution ...r.;,,_.,_;,.q‘._,,,.bf, C
of thiy document constitutes an affirmation under the penaltics ofpequrg e
thatthefwsmudhemmmuue} .

representative of 3 member.

5!‘31?1?0// {U_Z‘Emz:yz:;? o _
Typed or printed name of signee

ipg Fees:
$108.00 Filing Fee for Articles of Organizstion
§ 2500 Designation of Registered Agent
$ 30.80 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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