Q60000367 -

Florida Department of State

Division of Corporations
Public Access System

KR R e

Cars y- )

Electronie Filing Cover Sheet

o

Nate: Please print this page and use it as a cover sheet. Type the fax audit
numbez {shown below) on the top and bottom of all pages of the document,

{((HO6000070429 3)))

Note: DO NOT hit the REFRESH/RELOAD button on yaur browser from this
page. Doing so will generate atother cover sheet.

To L ,..aa
Divisjion of Corporations i 2,
Fax Number : {850)205-0383 = = R
. (vl - e -
Froms -’—3: :f. ’(’,
Account. Wame ¢ OLEN 7 [o LR
' Rocount Number : I2006GQ0Q0006 t?’f _— '-f',;_
. Fhone t (949);719-7212 o S N
Fax Nunmber = {948)719-7210 T P
r—‘
=R -
Z,. o
Ty - T e

i.tf

FLORIDA/FOREIGN LIMITED LIABILITY CO.

&N = OLEN QUANTUM TOWN CENTRE LLC
- & %:
L= Certificate of Status )]
R [Certified Copy ‘_____! 1
- = Page Count 02
S 5 Estimated Charge 3155.00
T e
S >
‘Electronic Filing Menu Corporate Filing Menu

Help

g amwst yan | 7 200

hitps://efle. sunbiz.org/scripts/efilcovr.exe
T d

WiZe81 98, 3%1[6/5&?6



RO6000070429 3

"
I 2
oA . -
. B =
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CO@AN% K o
& 7
ARTICLEI - Nams#: S o
The name of the Limited Liability Company is: _ e ?;_
C% o
OLEN QUANTUM TOWN CENTRE LLC pd

(Must and with the words “Limited Lisbility Company, “Limited Company” or thelr abbreviztion “LLC," or “L.C..")

ARTICLE 11 - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

1062 Coral Ridge Drive 7 Carparate Plaza

Coral Springs, FL 33071 Newport Beach, CA 82660

ARTICLE INX - Registered Agent, Regisiersd Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as [ts own Reglatered Agent. You mugt designate an individual or another
businesy satity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

IGOR M, OLENICOFF
MName

1062 Coral Ridge Drive
Ploride strest address (P.O, Box NQT scceptable}

Caral Springs, _ g 33071
' Clry, State, and Zip

Having been named as registered agent and to accep: service of process jor the above siated limited
Labiltty compeny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relafing to the proper and complete performance of my dutles, and I am familicr with and
accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S.,
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ARTICLE IV- Manager(s) or Managing Member(s}: 7z T
The name and address of each Manager or Managing Member is as follows: '—";Z < 'S
L. e
Tithe: Name and Address: <. B
i "WIGR"™ = Manager (O L %\
"MGRM" = Managing Member %
: =
' MGR Nataila Olenicoff
? Corparate Plaza )
Newport Beach, CA B2660
MOR igor M. Qlenicoff
7 Corporate Plaza
Newport Beach, CA §2680
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fitng: . (CPTIONAL)

{f an effective date is listed, the date must be apecific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

*2 of & member.

§

{In accordance with section 68.408{3), Florida Statutes, the execution

of this docuinent constitutes an affirmation under the penzlties of perjury
that the facts sited herein are true)

IGOR M, DLENICOFF
Typed ar printed neme of signéo

¥iling Feest

F$125.00 Filing Fee {or Articlas of Organteation and Designution
of Registered Agent

§ 30,00 Certifled Capy (Optional)

§ S5.00 Certificate of Status (Optionah)

ragelof

HOGQ0007042% 3

WogZE:aT 92, 9T yl




