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ARTICLES OF ORG'INIZATION
FOR
‘ . . FLORIDA LIMITED LIABILITY COMPANY
- ARTICLE 1- Name:
The name of the Limited Liability Company is:

T QUAD FIX AND FINISH,, LLC.

. ARTICLE I - Address:

Prinviple Office Address:

The mailing addvess and street addteas of the pnnclplc office uf tha Lim!ted Lia.bihty Company is

17956 SE, 28T LN RD.

. d H
SILVER SPRINGS, FI, 34488 o
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~SIWVERSERINGS, FL 34438 = < o=
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ARTICLE I -~ Reglitered omu, & Registared Agaiit’s Sigoature: P
_The name and the Florida street address of the registerad agent ara: @ 7 A
' _mgg@m TAYLOR
’ : arme
TH
Florida giteet address (P.0, Box NOT acceptable)
—SILVER SPRINGS, FI. 34488

City, Stne, and Zip

Having bean numed as regisiered ageni and to accept service of process for ahove stated limiced LHability
comparny af the place destgnared in this certificats, I hereby accept the appointmoent o registered agont and
agres to act in this capacity. I fiurther agres to comply with the pravisions of aif stannes relating ro the proper

and complete performance of my duties, and I am familiar with and accept the obl'lgaﬂon.r of my pogitien as
w provided for in Chaptar 603,
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Title:

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or szap'ns M_umbcr is a3 follows:

Name and Address:
- “MGR" = Manager -
- “MGRM™ = Mansging Mémber
0 N— ERRANCE TAYIOR
. - 17236 SE 78T LRI

SO.YER SPRINGS, FL3d4gg

{Use attachment if nceessary)

NOTE: An additional Ia.ir:tide_l'ti’u"st‘ﬁe added If
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an sffective date is requested. 8%
_ e . o ol
REQUIRED SIGNATI/R ' ' : o Z22r
: (7 r:% =A%)
La ¥ - . ?“_?4“
Signature o gitefive of & member. -CF; 2
oo . o v
(In aceordance with section 608.408(3), Florida Statuten, tha exscution
of this document constinites an xffirmation under penalties of perjury
that the Tacts stated herein ars true.) :

. Type& or printed name of signee
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