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ARTICEES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE ] - Name:

The pame of the Limited Liability Company is

KQC;_L)LES \SERU.QC,E.S L_.LL @

ARTICLE Il - Address:

rincipal Office Address:

The mailing address and saeet address of the principal office of the Limited Liability Compan/ is
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Mailing Address:
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ARTICLE 111 - Registered Apeni, Registered Office, & Registered Agent’s S1gmmre = i’ﬂ
The name and the Florida street address of the registered agent are: (!_"*q g v@
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wd [ Kequlee. S
Maine
100 Hoaerbing Nve ks
Flor:da sirect address (P.O. Box NQT acceplable)
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City, State, wnd Zip

Having been named a3 registered agent and 10 aceepr service of process for the above stated limited licbility
company a the pa’ace desqmated in this certificate, { hereby accept the appointment as regtsz‘ered agent ard
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ARTICLE 1V- Manrager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member s as foliows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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{Use attachient 1f necessary)

of this ddeument constitules ga affirmation vuder the peralties of perjury
that the [acts stated harein ate true,)
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