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ARTICLES OF QRGANKZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLY, I - Name:
The name of the Limited Liabllity Company is:

Q™ Shreat Menz. LLC .

Prlust end with the words “Limited Linbility Compy, “Litiied Company” or thoit abbreviatian “LLC" ur*L.C.™) '

ARTICLE 11 - Addrcss:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipa] Office Addyess: MaBiup Address:

- YNY Redors Roao ~ - SAMe
Poca , 2
: . 2ot
[
ARTICLE III - Reyistured Agont, Registered Office, & Registered Agent's Stguature;
{The Limited Llability Conpnny custnad serve os its own Registerad Agent, Yau must designnte i indlvidual or anather
husingess entity with anoacilve Flordu reglstration.) 8
The name and the Flarida streat address of the registered ag&u Bre: x
0
N orman P JQMPG\IP:’ i N
Name ' ! e
- sy 2 e
4L Rexford Kwad =
Florlda strect address (P.O. Bux NOT, nccaptable) =
Roeeh RLAToN .. D343y . o

City, State. and Zip

Having been ngmed ag regisisred agent and (v accept serview of process for the above stated limiied
Hability compeny at the place designated in this certificate, I hereby accept the appoirmient as
registered agent aned dgree io act in this eapacity. 1further agreg 1o comply with ihe ﬂf‘l‘:‘bstD‘m afall
statutas relating to the proper and complete performance of my dutles, and I am familiar with el
accepl the obligations of my posttion as regisiered agent as provided for in Chaptsr 608, F.5.,

Lt £ bl By

Regiszered Agent's Sighamre#flEQUIﬁED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membey is as follaws:

Citle: Mawme and Address:
"MGR" = Manager '

"MGRM" = Managing Member

4
Mm_ﬁ_ﬁaﬂasf 7t) MERM ..-.ZIH&.MQ_QLJ____.__V

(Use aitachment if necessary)

B HY 62 HYW L0

ARTICLE V: fiffective dote, If other than fthe date of filirig; {OFTIONAL) o

(If un effectivo dats is listed, the Gate must bo specific and cannot be more than five business days prior-
to or 90 days after the date of filing.)

SHOIIVHOAUGD

REOQUIRED STGNATURE:

Mo £ 4

Bighatute of & snerbor or an antorized rapresentative of 8 manber.

{15 accordance with seoting 603.408(33, Florida Sratuees, the oxowution
of this decument constitutes og #ifirnation under the penaltioa of payjury
that the facts stated herain arg frus.)

Norman £, Poageaps T
Typed or phnuld name of signee
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