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ARTICLES OF ORGANIZATION FOR FLORIDA L!Mﬁ‘ED LIABILITY COMPANY
ARTICLE | — Name: '
The name of thae Limitaed Liabillty company. ia: Quality Solutions & Supply LLC
ARTICLE i — Addreosu:

The malling addreas and street address of the principal office of the Limited Liabllity
Company is: 3760 N. Ponce De Leon Bivd., St. Augustine, FL 32084.

ARTICLE It — Rogistered Agent, Registered Office, & Reglstered Agent's
Signature:

The name and the Florida strest address of the registored agent are:

. Agents and Corporations, Inc.
e L 300 Fifth Avanus South
L Lo ‘Suite 101-33D
N > " Naples, FL 34102 - .-,

Having been named as ragistered agent and to accept sarvice of process for tha . .
above stated limitsd liabllity company at the place designated In this certificate, | e
hereby accopt the appointmeant as registered agent and agree to act in this wh L T
. capacity. .| further agree to comply with the provisions of all statutes relating to Uit e s
the proper and complote performance of my duties, and’| am famillar with and AR

accept the obligations of my posmon as nsgustered agent as provided for in T et e

Chapter €048, F 5. . e
g its . atlons, Inc. - . RSN

s, Vice Prosidont

ARTICLE WV — Véhageme (Cheek box If applicable.) [ 1 .
The Limited Liability Compary Is to be managed by one manager ar more managerl

and ig, thorefore, a manager - managed company.
ARTICLE V — Manager: g
The initial Manager(s)of the L Liability Company shafl be:

Signaturd of a m authorized-representative of @ rmember
{in accordance with aection 609(408(3), Florida Statutes, the execution of this document

Stuart McAlphin
Typed or printed name of signee
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