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“When pou need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING You!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
ARTICLE I - Name:
The neme of the Limited Liability Company is:
Quvat Station Investors, LLG
ARTICLE II - Address: o )
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address; Failing 4d 'H
One Independent Orive, 24th Floor 2532 Dupont Driva
Jacksonvilie, FL 32202 irvine, CA 92612

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature!

The nama and (he Florida street address of the registered agent are;
Brad Coe

Nume
One Indspendent Drive, 24th Floor
Florids strest nddreas (P.0. Box NOT acceptable)

Jacksanville, FL 32202 FL
City, Swie, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
Habtity compamty a the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act In this capacity, I further agree to comply with the provisions of all
stabites reloting to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.,

Rngisterﬁ Apent's Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managinp Member{s):
The name and 2ddress of each Manager or Managing Member {s a5 follows:

Telle: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR . Kanneth M, Kaplan
2532 Bupont Drive

Irvine, GA 92612

{Use attachment if necessary)

NOTE: Anadditional ariicle must be added if an effective date Is requested.

REQUIRED SIGNATURE:

/4/14’##% m%

Signature of » member or an awthorlzed repregéntative of a member,

(1 aceordance with section 608,408(3), Fiorida Staiutes, the exooution
of this document constitiutes an affemation under the pensities of perjury
that tha facts sisted horein are troe.)

Kenverd M. KAPLAR
Yyped or privied oame of signes

Piling Foos

¥125.00 Filing Feo for Aviicles of Organization and Dexfguntion
of Repicbermd Agent

§ 30.00 Certifind Copy (Optiosal)

§ 5.00 Certificate of Status (Optional)
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