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Flotida Department of State ’?0% u’;
Division of Corporations % /é’
PO Box 6327 % 4T

Tallahassee, FL. 32314

RE:Q&&N_&U&_(ZQ%PAU%F Gﬂouf/ Lec

Dear:

Dlease find enclosed Articles of Organization for the above Limited Liability Company and a check
for filing fees of $125.00.

If you have any questions of comments, please feel free to contact my office.

Sincerely,




(ZOCIL'N Seoke Peshavetnt (7@0‘%? «

ARTICIET NAME

The name of the Limited Liability Company is:

QOC,L'“N Nake Q@;I—n vank Gzoaf/ we

The principal place of business and mailing address of this Limired Liability Company shall be:

HAYS [eaenteey Do Suve FA24
Desr , Eo 3284

{

ARTICLE I INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
le—lg CTJuLLO
| Lol (oDsByY 2.0
Seatn  Losa '%u y Fe 32959

Having been named as registered agent and to acogpt service of process jfor the above stated limited lability
comparny al the place designated in 1his certificate, 1 hereby accept the appointment as regisiered agent and agree fo
act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and
compleie performance of my duties, and I am familiar with and accepi the obligations of my position as registered
agent as provided for in Chapter 608, Florida Statutes.

P

Registered Agewt’s Signature
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This Limited Liability Company is to be managed by one member ot more members and is,
therefore, 2 member-managed company.

jOSEP . UOA
ﬁ e (]

of/ Authotized Representative of
Member

(In accordance with 608 408(3), Fiorida Statutes, the
executton of this document constitutes an affirmation under
the penalties of perjury that the facts stated berein are true.)
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ERTIFICATE OF NATION
REGISTHERED AGENT TEREDR OFFICE

Pursuant to the provisions of section 608, Florida Statutes, the undersigned Litnited Liability
Company, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the Limited Liability Company is:

Qocen Sate, [eshaveint oy, LLC

2. The name and address of the registered agent and office is:

Nicy Guwo
C;_; 2
1P (aowpsgy R0 Py 2
! T %
Onba [osa Beach Fy 3245 27 B —
% S
e P
SIGNATURE =%
L] .ﬁ/‘\ Lp
Otesgbcs)/ 22 ©
Eva
DATE t- 7o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERITFICATE, I 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 I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

W

ﬁGNATUR}f; (Registered Agent)
izfoy
DATE
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