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CORPORBATION SERYIGCE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 076750  156480A
AUTHORIZATION : /Pﬁ - ?ﬁlﬁ' 2
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ORDER DATE : December 10, 2004 e 5 1D
' (il
ORDER_TIME :  1:43 PM o,
oA 2
P £
ORDER NO. : 076750-005 0
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CUSTQMER NO: 156480R

CUSTOMER: Ms. Layla Tabor
Roberts, Seward & Company

Suite .202
505 E. Jackson Street
Tampa, FL 33602
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DOMESTIC FILING

NAME : QUEST DEVELOPMENT, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Nama: :
The name of the Limited L iabjlity Company is: : 2 AN

“Quest Quvelormont: ,LLC A
‘ S

N>
ARTICLE 1 - Address: ©%. %
The mailing address and street address of the principal office of the Limited Liability C@i}ﬂny is
ipal i Mafling Address:
: ' ~SOMes- —
i L B25LA _ —

ARTICLE III - Registered Agent, Regintered Office, & Registered Agent’s Signature:

The varoe and the Florida ptrect address of the registered agent are:

Florida street, addeesy (P.O. Box NOX m;ptwle)

Ruvrriond - = 5L

City, State, and Zip

Having been named as reginered agent and 1o accept service ¢f process for the above srated limited
ftability comparty al the place designated in this esrtificate, I hereby aceept the appointment as
registered agent crud agree 1o act in this capacity. Ifurther agree to comply with the provisions of all

statutes relaing to the proper late performance of my duties, and I am feomiliar with and
accepi the obligasions of my plsitign as rlg‘f.ﬂpd agent as provided for in Chapter 608, F.S..

Rﬂﬁtmmd Agent’s Sigmature




ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member if as follows:

"MGR" = Managsr
_ "MGRM" = Mavaging Member

em

M

{

(Use atachment If necessary)

NOTE: An additional article mnst be added If an effective date Is requesined.

REQUIRED SIGNATURE:

Signature ofa menﬁ- or an authorited repre tltiv; of a member,

(In aczordanes with saction 608,408(3), Mlorida Siatutes, the sxscotion
af this document vonstitites an sffimoation Under the penaltics of peglury
that the facts stated hereid ate troe,)

E::,LL% ;Egé:g.,l _
or pnnted name of signee

e Fogas

$125.00 Filing Fes for Articles of Organizstion snd Dexignation
of Registered Agent

$ 30.00 Certifled Capy (Optinan))

$ 5.0 Certificate of Status (Optiemal)




