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BUBJECT: WS-QUEST INT, LLC
REF: w07000003490

Wa received your elestronically transmitted documant.
document has not been filed.

Eowaver,
Please make the following corrections and
different the mailing address of the entity.

the
refax the complete document, including the electronic filing cover sheet.
Florida law raquiraes the street address of the prinocipal office and, if
acceptable for the principal office.

A post office box is not
Please return your docu:ﬁéﬁf,.‘ﬁiéng ﬁith a copy of this letter, within 60 .
days or your filing will- be.considered abandoned.
.1£ you have any questions concefﬁing the fiIiné"of yuhr document., please'
call ({850) 245-6043.
Joey Bryan ' FAX Aud. #: HO7000018553
Document Specialist Letter Number: 007A00005214

P.O BOX 6327 — Tallahasses, Flonda 32314
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- The name and the ?lqridéiéireet add:csg of the registered agent arc:

HO7 VOO RS53

ARTICLES OF QRGANIZATION FOR FLORIDA LXIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WS-QUEST INT, LLC"

L)
(Must end with the words “Uimited Linbility Company, “Limited Company” ot (heir sbbreviaen "LLG," or L.} 2 =4,
— Do
ARTICLE II - Address: Z o
The mailing address and street address of the principal office of the Limitcd Liability Compdhy is %Tér’r’n
200
Principal Office Address; Mailing Addvess: Z Sn
| L =
WS-QUEST INT, LLC Same as principal ofice addrass ('J-\ =T
5512 £.W. 113th Court - %
Miami, Florida 33173

ARTICLE IN) - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve &8 ite own Registared Agenl. You must designate an individual or another
businets entity with an active Florida registration.)

Maria Femandez-Valle, Attormey at Law

< w7 -Name®

3750 N.W. 87th Avenue, Suite 100 ,
Florida strzet address (P.O. Box NOT acceptable)

Doral FL 33178
City, State, end Zip

Having been named a3 veglstered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointmeni as

registered agent and agree 10 act in this copacity. T further agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my positi ist t a3 provided for in Chopter 608, F.5..

agistercd Agent's Signane (REQUIRRD)

(CONTINUED)
Page 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
ltle: Name and Address:
"MGR" = Manager
"MGRM” = Managing Mcmber
f)
MGRM Sandra Milena Rincon 2 ?’n‘;'n
£512 5W. 113th Caurt S ©%
Zm
Miami, Florida 33173 oA
™~ NF -
OCI s A
MGRM Waydy Miicheil - 220
£512 S.W. 113th Count = %g
Miam/, Florida 33173 £ Tz
o 2r
(%1
" (Use attachment if necessary) P
. .ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) ...
T . ... (if an effective date i§ listéd, the date-must be specific and cannot be more than five business days prior, T
‘to or 90 days after the date of filing) =~ : : _
REQUIRED SIGNATURE:

Siguscure of » member or 1 xndkerived Teprematative of 2 membtr.

{In accardance with section £08.408(3), Florida Statutes, the excoution
of thir document constirures an affirmarion undet the penaltizs of perjury
that the facts stared herein are true.

Sandra Milena Runeon

p 3

Typed ar printed name of signee
eeR: ‘

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Cervificare of Status {Optional)
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