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HD4000232403
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The namne of the Limited Liability Cornpanyis: {Q - Blo USA LLC
ARTICLETI - Address

The wailing address and street address of the principal office of the Limited Lmb]hty Corpany is:

Principal Office Address:

Mailing Adgress;

111 NE 1st Street

) _LU_NE_Ist Street
Wigood, FL 33132

E
. Miarmi, FL 33132

ARTICLE OI - Registered Agent, Registered Office & Registered :

i
I
!
Agent's Signature
The name and Florida street address of the registered agent are: !
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Haas Hatik | ‘:;gg - -
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Name ; ‘z;r—-?( -~ :ﬁ
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100 West Cypress Creek Road, Snite 700 < i
{P:0. Box or Mail Drop Box NOT Acceptable) R
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i eyt o=
Fort Laudeydale, F1. 33309 : =7 -
{City / State / Zip) | ST s
-
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;

| il
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 certificate, I hereby accept the appointment as regisa‘ered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating ! lo the proper and complete performance

of my duties, and I am familiar with and accepr the obligations gf my posftiorx as registered agent as provided for in
Chapter 608, F.S.

Registered Agent's Signature ~ Haas Hatik
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ARTICLE IV - Manager(s) or Managing Member(s):

H04000232403
The name and address of each Manager or Managing Member ig a5 follows:
Title; Na Ad
"MGR" =Manager
"MGRM" = Managing Membes
MGRM - - Ariel 1. Quiros- 111 NF 1st Street, Miami, FL 33132
MGRM “Howard G. Andery- 111 NE 15t Street, Miami, FI, 33132
MGRM - ~4lan I, Amdur- 111 NE Ist Street, Migmi, FL 33132
{Use attachmentifnecessary)
REQUIRED SIGNATURE: .
%
Signature of 2 nlémber or au ed representative of a member.
{ In accordance wi on 6’08.408(3), Florida Statutés, the execution of this
document coustitntes an affirmation under the penalties of perjury that the facts
stated herein are trve. ) |
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Arxiel 1. Quiros :
Typed or printed name of signee !|
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