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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIGLEFE I - Name:
The name of the Limited Liability Company is: Q Wiz ha ‘s O-C Goinesvyi , }e, ) LLC

ARTICLE 1I - Address:

The mailing address and street address of {he principal office of the Limited Liability Company is:
P.0.B0X 40194 2922 Newberr . Sk A
Gainesville, €L 3R (07 GainesVitle, Fl- 330071

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: %,% /‘%‘) 4{;
T 2
Capital Connectinn Lnc.. , %@ BN
' Name s f% Q
s <!
Y1 E, Virginig. Street , §u,i‘l'c l TE
Florida strect addre¥s (P.0. Box NOQT acceptable) %‘%‘*ﬂ B
<
Tallahassce . - m  3230] 4

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Iiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firrther agree to comply with the provisions of all
statutes relating fo the proper and compiete performance of my duties, and I am fomiliar with and
accept the abligations of my positiop as registered agent as provided for in Chapter 608, F.S.

]

Registered Ag_en-t'.s Sigmaturc

Article TV - Management (Check box if applicable.)
[C] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article musl be added if an effective daie is requesied)

2 4 B S

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.)

EW. Hurt

Typed or printed name of signee

Filing Fees: - S

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registerced Agent

$ 30.00 Certified Copy (Opttonal)

$ 5.00 Certificate of Status (Optinnat)

Lopez for Capital Connection, Inc.



