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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

I'he undersigned authorized representative, desiring to form a limited Tiabilily compuny pursuant to the
provisions of the I'lorida Limited Liability Compuny Act, hereby submits, and files with the Florida Department
of Suate, these Articles of Oraanisation.

ARTICLE I - Name

The namc ot the limited liabllity company created hereby (“the Company™) is: QAKI, LLC

ARTICLE 11 - Purpose
The Company’s purpose shall be to engage in any lawful business uctivity, The Company shall have the

same powers s an individual Lo do all things neecssary to carry out its business and affairs, inctuding, without
limitation, all powers permilted by the Florida Limited Liebility Company Act.

ARTICLE 111 - Address
The mailing address end street address of the principal office of the Company shall both be:

1015 Ave. N
Naines City, Florida 33844

ARTICLE IV - Duration

The existence of the Company shall commence on Junc 1. 2005 and shall thereafter be perpetual, unless
dissolution or conversion occurs according to law.

ARTICLE V - Managcmcnt
The Company shall be manuged by its Members, The Company's initial Member shall he:
LaJuma Myers

1015 Ave. N
Ilaines City, Florida 33844
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ARTICLE VT - Membership Unitg

The twtal number of membership units mrthorized to be issued by the Company shall be 10,000 units.
Fach of the said units shall entitle the holder thereof o ong (1) vote at any meeting of' the members. All or any
part of said units may be paid for in cash, i property, or in labor or services ut a fuir valuation to be fixed by the
Munagers of the Company at a mecting called for such purposes. All membership units then issued shall be puid
for and shall be nonasscssable.

ARTICLE VH - Owncrship

‘The inttial members of the Company and their ownership interest therein shall be es set forth in the

Operating Agreement of the Company.
ARTICLE VIII - Admission of Additional Membhcers

Additional members muy be admirted to the Company in accordunce with the terms and provisions of

the Operating Agreement of the Company.
ARTICLE IX - Regisxtered Office and Agent
The address of the initial registered office of the Company in the State of Florida is 1015 Ave. N, Haines

City, Florida 33844, and the name of the registered agent at such address Is LaJunia Myers.

IN WITNESS WHEREOF, the undersigned authorized representative has execuled these Arficles ol
Organization, and hercby acknowledges that the facts stated herein ure (y

hen C. Sullivan
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Registered Agend

Having been nemed as reglslered agent end ta aceapt service of process for the above named
yrmted liability company at the place desinnaled in (s cerlificale, | haraby sucept lhe
appointment as registered agent and agres fo acl n this capuuly ] further agree 1o comply with
the provisions of afl siatutes relaling o the proper and rompleie performance of my duties,

and | am familigr with and acsepl the abligations of my position as reqistered agent, as provided
for in Chzpler 608, Florida Staiutes.

Prin{ Name

Slgnatuie

Date: 3 _ S“GQ )
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